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bOMBATS CLINICALLY PATHOGENS 


| CHLOROMYCET IN AND OTHER IMPORTANT ANTIBIOTIC AGENTS’ 


he * 
aK, 


*This graph is adapted from Kempe, C. H.: California Med. 84:242, 1956. The single 
bar designated as “Antibiotics F” represents three widely used, chemically related agents 
grouped together by the investigator. Strains isolated January-June, 1954. 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) is a potent therapeutic 
agent and, because certain blood dyscrasias have been associated with its 
administration, it should not be used indiscriminately or for minor infec- 
tions. Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or intermittent therapy. 
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A REPORT ON A PROMISING CONCEPT IN ANTIMICROBIAL THERAPY: 


CONCURRENT ADMINISTRATION OF CHLOROMYCETIN AND GAMMA GLOBULIN 


In treatment for infection, the physician is confronted 
with complex interactions between pathogen, anti- 
microbial agent and host. The pathogen represents 
the unselected factor, the therapeutic agent the com- 
ponent over which the physician exercises maximum 
control. But even with optimal antibiotic therapy, 
the eventual elimination of the infective agent and 
the resolution of pathologic changes depend upon 
efficient host response.” 


Passive transfer of antibodies through gamma globu- 
lin provides a broad antibacterial spectrum because 
of origin in adults exposed to a variety of microorgan- 
isms. Employed as a protective element against some 
of the more common contagious diseases, gamma 
globulin permits more competent participation by 
the host in the fight against established infection. 
Rationale for immuno-antibiotic therapy lies in simul- 
taneous direct attack on the pathogen and re-en- 
forced host resistance, which implies usefulness in 
treatment for acute fulminating, highly refractory, 
or prolonged infections. 


EXPERIMENTAL STUDIES ENCOURAGING 

In carefully controlled studies in mice, Fisher and 
his colleagues in Parke-Davis Research Laboratories, 
using pooled human gamma globulin and Chloromy- 
cetin (chloramphenicol, Parke-Davis) concurrently, 
demonstrated a high degree of therapeutic effective- 
ness in infected animals.’ Five types of infection 
induced with species of Staphylococcus aureus, 
Streptococcus pyogenes, Proteus vulgaris and Pseu- 
domonas aeruginosa responded to joint therapy with 
gamma globulin and Chloromycetin, each agent hav- 
ing shown at deliberately low doses in previous work 
little or no activity in these mouse infections when 
used separately. Fisher's experiences with hemolytic 
streptococci have been confirmed.‘ 

Tests now in progress with pneumococci, salmonellae 
and additional strains of pseudomonas and proteus 
indicate that marked increases in survival rates may 
be anticipated in any infection where chlorampheni- 
col has previously demonstrated therapeutic activity.’ 
These observations suggest that immuno-antibiotic 
therapy can effect cures in a variety of refractory 
microbial diseases. 


PROMISING IN EARLY CLINICAL TRIAL 

Observations analogous to those of Fisher have been 
reported from the clinic.** More recently, the clinical 
use of gamma globulin in conjunction with anti- 
biotics was undertaken by Waisbren* on the basis of 
Fisher’s experimental work. His series of 46 patients 
with systemic and localized infections due to various 
strains of staphylococcus, pseudomonas, salmonella, 
proteus and to the pneumococcus had failed to re- 
spond to maximum effort with conventional thera- 
peutic measures. Marked clinical improvement in 


six of these acutely ill patients shows clearly “...that 
in certain instances the addition of gamma globulin 
to antibiotic therapy may give a clinical result that 
could not have been obtained with the antibiotics 
used alone. In each of these cases, a long and exten- 
sive control period in which antibiotics were being 
vigorously administered had failed to produce a 
response but when gamma globulin was given with 
approximately the same dosages of antibiotic, rather 
marked improvements occurred.”” 


While the precise mechanism underlying the salu- 
tary effect of gamma globulin remains to be clarified, 
the existence of quantitative hypogammaglobulin- 
emia was ruled out in patients in this series.* 


A RATIONALE FOR IMMUNO-ANTIBIOTIC THERAPY 
Although the relationship of susceptibility to infec- 
tion and status of the host is well recognized, host 
resistance is an aspect of infectious disease still not 
understood in an era of extensive and of massive 
antibiotic therapy. Most antibiotics, in concentra- 
tions tolerated by living tissues, have bacteriostatic 
rather than bactericidal effect. In the clinic, bac- 
teriostatic doses are most frequently given and host 
defense mechanisms are responsible for the eventu- 
ally satisfactory clinical result.‘ 

The problem of therapeutic failures despite vigorous 
courses of antibiotic therapy may be due to some 
disturbance in the immune process. In addition, 
disproportionately high mortality rates in the ex- 
tremes of life lend support to the impression of 
inadequate defense mechanisms, since these are 
underdeveloped and immature in the very young 
and may be impaired or depressed in the aged.‘ 


Any discussion of immuno-antibiotic treatment must 
at present remain largely conjectural. From pre- 
liminary evidence, however, this approach to ther- 
apy appears worthy of consideration, especially in 
patients in whom adequate antibiotic therapy for 
active infectious processes has been disappointing. 
While the concept of enlisting the aid of the host 
in combating pathogenic microbes, thereby afford- 
ing the physician control of two of the three principal 
interacting factors, is not new, enhancement of host 
resistance through use of gamma globulin in treat- 
ment for microbial disease is indeed a promising one. 
REFERENCES: 

(1) Swift, BR. N.: Brit. M. J. 1:129 (Jan. 19) 1957. (2) Jawetz. E.: 
The Forgotten Host, Stanford M. Bull., 13:84, 1955. (3) Fisher, 
M. W.: Antibiotics © Chemother. 7:315, 1957. (4) Welch, H.: The 
Host and the Parasite. A New Clinical Approach to Biologic 
Relationships, Antibiotics © Chemother. 7:271, 1957. (5) De, S. P, 
& Basu, U. PB: Brit. M. J. 2:564, 1938. (6) Goldberg, S. L., & 
Bloomenthal, E. D.: Surgery 9:508, 1941. (7) Carnes, H. E.; 
Gajewski, J. E.; Brown, P. N., & Conlin, J. H., in Welch, H., and 
Marti-Ibanez, F, ed.: Antibiotics Annual, 1954-1955, New York, 
Medical Encyclopedia, Inc., 1955, p. 391. (8) Waisbren, B. A.: 
Antibiotics G Chemother. 7:322, 1957. (9) Harris, R., Jr., & 
Schick, B.: J. Mt. Sinai Hosp. 21:148, 1954. 
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FOR THE ENTIRE RANGE OF RHEUMATIC-ARTHRITIC 


DISORDERS —from the mildest 
to the most severe 


many patients with MILD involvement can be effectively 
controlled with 


many patients with MODERATELY SEVERE involvement 
can be effectively controlled with 


and NOW for patients with 
SEVERE involvement 


SED TABLETS 


PROLONE 


The only meprobamate-prednisolone therapy 


the one antirheumatic, antiarthritic that 
simultaneously relieves: (1) musclespasm 
(2) joint inflammation (3) anxiety and 
tension (4) discomfort and disability. 


SUPPLIED: Multiple Compressed Tablets 
in three formulas: ‘MEPROLONE’-5— 
5.0 mg. prednisolone, 400 mg. meproba- 
mate and 200 mg. dried aluminum hy- 
droxide gel. ‘MEPROLONE’-2— 2.0 mg. 
prednisolone, 200 mg. meprobamate and 
200 mg. dried aluminum hydroxide 
gel. ‘MEPROLONE’-1 supplies 1.0 mg. 
prednisolone in the same formula as 


S MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., INC, 
PHILADELPHIA 1, PA. 


*MEPROLONE’ is a trademark of Merck & Co., Inc, 
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Correspondence 


in very special cases 


a very superior brandy.. ig 


specify 


Oahu’s Hospital Needs 


TO THE EpITor: HENNESS 4 


It appears that I misinterpreted some of the material 


contained in the Stanford Research Institute’s report on COGNAC BRANDY 
84 Proof | Schieffelin & Co., New York © 


“Oahu’s Requirements for Hospital Facilities.” 

In view of the title of the report, I assumed that Table 
I on page 6 referred to the City and County of Hono- 
lulu (excluding long-term hospitals) rather than to 
urban Honolulu. However, when one refers to Table II 
on page 14, my mistake becomes apparent. There is still 
a difference of approximately 120 beds (excluding bassi- 
nets and short-term mental) between the two reports 
which, as you know, is explained by the fact that one 
agency counted complement beds and the other, normal 
beds. 

I am still of the opinion that in estimating bed needs 
for a community, “normal” is more realistic than “com- 
plement.” It would be interesting to study a community 
in which all hospitals had complement bed capacity in 
excess of normal. 

I hope this explanation of my error will be of assist- 
ance to you in your continued study of the report. 


Dorotny H. Kemp, M.D., Director 
Division of Hospitals & Medical Care 


May 15, 1957 


in 
PREVENTIVE GERIATRICS 
a FIRST from TUTAG ! 


Now — 20 to 1 Androgen-Estrogen 
(activity) ratio* ! 


Each Magenta Soft Gelatin Capsule contains: 


Methyltestosterone 2 mg. Thiamine Hcl. 2 mg. 
Ethiny! Estradiol 0.01 mg. Riboflavin 2 mg. 
Ferrous Sulfate 50 mg. Pyridoxine Hcl. 0.3 mg. 
Rutin 10 mg. Niacinamide 20 mg. 
Ascorbic Acid 30 mg. Manganese 1 mg. 
B-12 1 mcg. Magnesium 5 mg. 
Molybdenum 0.5 mg. lodine 0.15 mg. 
Cobalt 0.1 mg. 

Copper 0.2 mg. 
Vitamin A 5,000 .U. Zinc 1 mg. 
Vitamin D 400 1.U. Choline Bitartrate__ 40 mg. 
Vitamin E 1LU. Methionine 20 mg. 
Cal. Pantothenate 3 mg. Inositol 20 mg. 


Write for Latest Technical Bulletins. 


*REFERENCE: J.A.M.A. 163: 359, 1957 (February 2) 
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A Dependable Antihypertensive 


“by far the most effective 
and useful orally administered agent for reducing blood 
pressure . . . fully worthy of a trial in every case of 
essential hypertension in which treatment is thought 
necessary. The severe cases, which always need treat- 
ment, are as likely to respond as the mild.’”! 


1. Locket, S.: Brit. M.J. 
1:809 (Apr. 2) 1955. 


An Effective Tranquilizer, too 


. relief from anxiety resulted in generally in- 


creased intellectual and psychomotor efficiency with 
a few exceptions.” Rauwiloid is outstanding for its 
nonsoporific sedative action in a long list of diseases 
burdened by psychic overlay. 


2. Wright, W.T., Jr., et al.: J. Kansas 
M. Soc. 57:410 (July) 1956. 


Dosage: Merely two 2 mg. tablets at bedtime. 


A logical first step when more potent drugs are needed 


Rauwiloid is recognized as basal 
medication in all grades and types 
of hypertension. In combination with 
more potent agents it proves syner- 
gistic or potentiating, making 
smaller dosage effective and freer 
from side actions. 


Rauwiloid + Veriloid 


In moderate to severe hyperten- 
sion this single-tablet combination 
permits long-term therapy with de- 
pendably stable response. Each tablet 
contains 1 mg. Rauwiloid (alseroxy- 
lon) and 3 mg. Veriloid (alkavervir). 
Initial dose, 1 tablet t.i.d., p.c. 


After full effect one tablet suffices. 


Rauwildid + 
Hexamethonium 


In severe, otherwise intractable hy- 
pertension this single-tablet com- 
bination provides smoother, less 
erratic response to hexamethonium. 
Each tablet contains 1 mg. Rauwi- 
loid and 250 mg. hexamethonium 
chloride dihydrate. Initial dose, % 
tablet q.i.d. 
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for oral progestational therapy 


NORLUTIN 
(17-alpha-ethinyl-19- 
nortestosterone) 


RELATIVE POTENCIES 
OF ETHISTERONE AND NORLUTIN 
IN HUMANS 


2-4 
NORLUTIN, oral 


NORLUTIN is an example of “...increased bio- 
logical activity of a steroid when the methyl 
group at carbon 10 is replaced with hydrogen.” 


INDICATIONS FOR NORLUTIN: amenorrhea, 
menstrual irregularity, functional uterine bleed- 
ing, infertility, habitual abortion, threatened 
abortion, premenstrual tension, dysmenorrhea. 


rererences:(1) Hertz, R.; Tullner, W,, & Raffelt, E.: Endo- 
crinology 54:228, 1954. (2) Greenblatt, R. B.: J. Clin. Endo- 
crinol. 16:869, 1956. (3) Hertz, R.; Waite, J. H., & Thomas, 
L. B.: Proc. Soc. Exper. Biol. & Med. 91:418, 1956. (4) Tyler, 
E. T.: J. Clin. Endocrinol. 15:881, 1955. (5) Greenblatt, R. B., 
& Clark, S$. L.: M. Clin. North America, Philadelphia, W. B. 
Saunders Co. (Mar.) 1957, p. 587. 


PACKAGING: 5 mg. scored tablets (C. T. No. 882), bottles of 30. 
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Ethisterone, oral 
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UNSURPASSED EFFICACY 


in disorders of menstruation and pregnancy 


Progestational Effect on Endome- 
trium”...10 mg. [NORLUTIN] given twice 
daily represents a reproducibly effective 


dose in women for the production of marked 
progestational changes in the endometrium.” 


Presecretory to secretory endometrium after 5 days 
treatment. 


Thermogenic Effect “This prepara- 
tion was found to have a marked ther- 
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mogenic, and other physiologic effects in 


~ 


comparatively small dosage.”4 


Abolition of Arborization in Cervical 
Mucus NORLUTIN “... inhibits the fern leaf 


pattern in cervical mucus.”5 


1. Fern leaf pattern. 2. Arborization completely 
f HD abolished by NORLUTIN. 
Induction of Withdrawal Bleeding 
ry “As little as 50 mg. of [NORLUTIN] admin- 
ty istered in divided doses over a five-day 
Hi period was sufficient to induce withdrawal 
bleeding.”2 
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NASAL 


(HYDROCORTONE® WITH PROPADRINE” AND NEOMYCIN) 


Anti-inflammatory— 
Decongestant—Antibacterial 


Topically applied hydrocortisone’ in therapeutic 
concentrations has been shown to afford a sig- 
nificant degree of subjective and objective im- 
provement in a high percentage of patients 
suffering from various types of rhinitis. HypRo- 
SPRAY provides HyDROCORTONE in a concentra- 
tion of 0.1% plus a safe but potent decongestant, 
PROPADRINE, and a wide-spectrum antibiotic, 
Neomycin, with low sensitization potential. This 
combination provides a three-fold attack on the 
physiologic and pathologic manifestations of 
nasal allergies which results in a degree of relief 
that is often greater and achieved faster than 
when any one of these agents is employed alone. 
INDICATIONS: Acute and chronic rhinitis, vaso- 
motor rhinitis, perennial rhinitis and polyposis. 


SUPPLIED: In squeezable plastic spray bottles 
containing 15 cc. HypRospRAyY, each cc. sup- 
plying 1 mg. of HyprocorTongE, 15 mg. of 

ROPADRINE Hydrochloride and 5 mg. of _ a 
mycin Sulfate (equivalent to 8.5 mg. of neo- 


mycin base), 


MERCK SHARP & DOHME 
DIVISION OF MERCK @ CO.. Inc. 
PHILADELPHIA 8, PA, 


REFERENCE: 1. Silcox, L. E., A.M.A. Arch. Otolaryng. 60:431, Oct. 1954. 
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KNOX pr 


1. Color-coded diets of 1200, 1600 and 1800 calories are 
based on nutritionally-sound Food Exchanges.’ 

2. Easy-to-use Food Exchanges (referred to in the Knox 
booklet as Choices) eliminate calorie counting by patient. 


3. Diets promote accurate adjustment of caloric levels to 
the special needs of the patient yet allow each individual 
considerable latitude in the choice of foods. 


4. More than six dozen appetizing, low-calorie recipes are 
presented on the last 14 pages of each diet booklet. 


1. The Food Exchange Lists referred to are based on material in 
“Meal Planning with Exchange Lists” prepared by Committees of 
the American Diabetes Association, Inc., and The American Dietetic 
Association in cooperation with the Chronic Disease Program, Public 
Health Service, Department of Health, Education and Welfare. 
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Knox “Choice of Foods” Diet Can Help Your | : HO? 
CARDIAC Patients Lose Weight Successfully : 


Chas. B. Knox Gelatine Co., Inc. 
Professional Service Dept. SJ-26 
Johnstown, N. Y. 


Please send me ....... dozen copies of the new illus- 
trated Knox Reducing booklet based on Food Exchanges. 


Your Name and Address 
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terile Gut, USP 
ntesting! — Atroumatic® Needte 


romic “coum OO 


excess of 27 


Surgical Products Division Film Library 


eliminates glass damage ...ends excessive handling’ 


No nicked sutures...no glass slivers...no punctured gloves. SURGILAR 

has no reel to cause kinks and bends. . . loose-coil gut gets much less handling, 
is noticeably more flexible. Envelope may be easily opened as needed so 
suture can’t dry out. Jar solution is nonirritating. 


332% nurse time’ 


Faster handling frees her for other duties... new nurses learn simple 
SURGILAR technic in minutes. 


reduces surgical costs’ 


Less accidental breakage... fewer sutures opened per operation... takes 50% 
less storage space ...costs no more than tubes. 
1. Alexander, Edythe L.: Mod Hosp., May, 1957. 


MORE THAN 1,500 HOSPITALS HAVE ALREADY SWITCHED TO-— 


SURGILAR 


Sterile Pack Surgical Gut 
Standard Lengths * ATRAUMATIC® Needles 


Sortie Surgical Gut, USF 


PL _ NEW! Spiral Wound Gut 
now available in SURGILAR pack! 


Write for new catalog of hospital-tested products 
SURGICAL PRODUCTS DIVISION, AMERICAN CYANAMID COMPANY, DANBURY, CONNECTICUT 


PRODUCERS OF DAVIS & GECK SUTURES 
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SAFETY 


®Filmtab—Film-sealed tablets, Abbott; pat. applied for. 


AFTER FIVE YEARS OF 
EXTENSIVE USE—NOT 
A SINGLE REPORT OF A 
SERIOUS REACTION TO 


STEARATE (Erythromycin Stearate » Abbott) 


This unique safety record stands un- 
paralleled in antibiotic therapy today. 
In addition, ERYTHROCIN is virtually free 
of side effects. 


Yet, with all this freedom from toxicity, 
ERYTHROCIN is effective in nearly 100% 
of common respiratory infections. Film- 
tab ERYTHROCIN Stearate (100 and 250 


mg.), bottles of 25 and 100. 
Adult dose is 250 mg. q.i.d. Obtbctt 


| 


New mothers sometimes think pre- 
paring an evaporated milk formula 
is more complicated than proprie- 
tary formulas. 


Actually, since sterilization is the 
same, the only difference is that the 
mother adds the carbohydrate... 
the specific type and amount pre- 
scribed by the physician. 

This gives the infant the advan- 
tages of his own evaporated milk 
prescription formula, readily ad- 
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justable to changing nutritional 
needs — a flexibility not possible 
with proprietary formulas. 
The mother who knows this will 
not consider adding the carbohy- 
drate any “trouble” at all! 


arnation 
“FROM CONTENTED COWS” 
Optimum prescription. | 
quality in today’s trend to | 


the individualized formula. 
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MISERABLE 


PHENAPHEN PLUS 


Phenaphen Plus is the physician-requested each coated tablet cont 


combination of Phenaphen, plus an anti- Phenacetin(Sgr). 194.0 mg. 
Acetylsalicylic Acid (2% gr.) . 162.0 mg. 
histaminic and a nasal decongestant. Phenobarbital (4 gr.) . . . . 16.2 mg. 
Hyoscyamine Sulfate . . . . 0.031 mg. 

plus 

Prophenpyridamine Maleate. . 12.5 mg. 

q Available on prescription only. = Phenylephrine Hydrochloride . 10.0 mg. 


when anxiety and tension “erupts” in the G. I. tract... 


GASTRIC ULCER 


PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional borg A of gastric ulcer — without fear of barbiturate loginess, hangover or 
habituation . . .w¢//: PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high decbenien in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


* Trademark ® Registered Trademark for Tridihexethy! lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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assure her 
a more serene, a happier pregnancy 
... Without nausea 


Cyclizine Hydrochloride and Pyridoxine Hydrochloride 


because ‘Maredox’ gives the expectant mother new-found 


relief from morning sickness. 


relieves nausea and vomiting 


and pregnancy 
counteracts pyridoxine deficiency 


One tablet a day, taken either on rising or at night, 
is all that most women require. 


Each tablet of ‘Maredox’ contains: 
*Marezine™ brand Cyclizine Hydrochloride. .... 50 mg. 
Pyridoxine Hydrochloride ................50 mg. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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...FOR BRIGHTENING UP PLACES 


A N D P E 0 P L E Lighting in offices and reception rooms should be planned 


as scientifically as that in examination rooms. 


The right size bulbs, in lamps and fixtures correctly placed, 
help tranquilize patients-in-waiting. They replace gloom 
with an atmosphere that promotes comfort and 
confidence. 


Our lighting consultant will be pleased to call on you and 


recommend, without charge, a solution to lighting prob- 
lems which may exist in your office. 


THE HAWAIIAN ELECTRIC CO., LTD. 


YOUR HOME-OWNED ELECTRIC UTILITY © BRINGING YOU BETTER LIVING —ELECTRICALLY 
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Another Baxter First...a truly modern hospital procedure, 
better in every way for patient and staff. Adds dignity to 
the nursing profession. Prepackaged—easy to administer— 
disposable—economical. Saves time, saves money. Nurses 
everywhere ask for Baxter Disposable Oil Retention 
Enema (125 cc. Mineral Oil). 


DON BAXTER, INC., Glendale 1, California 
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simple, well-tolerated routine for “sluggish” older patients 
one tablet t.i.d. 


DECHOLIN 


“therapeutic bile” 


Establishes free drainage of biliary system —effectively combats bile stasis and 
improves intestinal function. 


Corrects constipation without catharsis—copious, free-flowing bile overcomes tendency 
to hard, dry stools and provides the natural stimulant to peristalsis. 


Relieves certain G.I. complaints — improved biliary and intestinal function enhance 
medical regimens in hepatobiliary disorders. 


DECHOLIN Tablets: (dehydrocholic acid, AMES) 3% gr. 


23787 


/\) AMES COMPANY, INC - ELKHART, INDIANA - Ames Company of Canada, Ltd., Toronto 
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kids really like... 


RUBRATON 


SQUIBB IRON, B COMPLEX AND Biz VITAMINS ELIXIR 


to correct many common anemias 
to correct mild B complex deficiency states 


® to aid in promotion of growth and stimulation of appetite in poorly nourished children 


Each teaspoonful (5 cc.) supplies: 
(as ferric ammonium citrate and colloidal iron) 

SQuiBB (equivalent to 130 mg. ferrous sulfate exsiccated) 


Vitamin B12 activity concentrate 4 mcg. 


Pantothenic acid (Panthenol) 1.5 mg. 

Pyridoxine hydrochloride 0.5 mg, 
Alcohol content: 12 per cent 


Squibb Quality— 
the Priceless Ingredient 


Dosage: 1 or 2 teaspoonfuls t.i.d. 
Supply: Bottles of 8 ounces and 1 pint, 
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Anorectal pathology is quickly broughf to 


light with WELCH ALLYN ANOSCOP 


281 LARGE 
22 mm. aperture 
89 mm. speculum length 


19 mm. aperture 
89 mm. speculum length 


781 SMALL 
14 mm. aperture 
89 mm. speculum length 


281 PREMATURE 
8 mm. aperture 
89 mm. speculum length 


The anoscope is the simplest aid to anorectal ex- 
amination. Its use requires no special training. No 
preparation of the patient is necessary. Yet it is by 
far the most productive instrument in location and 
diagnosis of lesions, since over 75% of the total 
pathology in the anal canal, rectum and sigmoid 
colon is found in the lower four inches of the bowel 
within range of the anoscope. 


Welch Allyn self-illuminated anoscopes are unusually easy to 
use. They fit all Welch Allyn battery handles. The full range of 
specula are interchangeable on the same light carrier and detach 
instantly for sterilization. Available singly or in sets. 


A helpful booklet, “Anal and Lower Rectal Lesions” 
is available to you from Welch Allyn or your Welch 
Allyn dealer. 


2% LONG 
with cut-out 22, 19 or 14 mm. apertures, 


22, 19 or 14 mm. apertures. 127 ‘ lum | 


Distributed by 


VON HAMM-YOUNG COMPANY 


DRUG DIVISION — HONOLULU 
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DAIRYMEN’S IS CONVERTING FROM GLASS 
BOTTLES TO PURE-PAK CONTAINERS: TO 
PROVIDE THE MOST MODERN MILK 
DELIVERY SERVICE IN AMERICA. 


BREAKING FROM THE BOTTLE-TRADITION IN MILK DELIVERY, 
DAIRYMEN'S LISTS 5 MAJOR REASONS FOR PURE-PAK: 


Dairymen?_ 
@ The container cannot shatter and ...all in seconds and without the yvwvia.4@ 
splinter into dangerous fragments touch of human hands. _ 
...a very significant safety factor. @ The containers are used only for 
@ The opaque container protects milk dairy products ... only once... — . | 
from damaging light rays that and only by the customer. Dairymen/ 
destroy certain vitamins and affect @ The Pure-Pak seal is positively 
milk flavor. tamper-proof ... and the gable 
@ The containers are more sanitary, top of the carton protects against 
formed, sterilized, filled, and her- contamination . . . and prevents 


metically sealed right in the dairy collection of water and dirt. 


*MORE THAN HALF THE PEOPLE IN THE UNITED STATES ARE NOW 
TAKING THEIR MILK IN FIBER CONTAINERS. 


ASSOCIATION (10 
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NIZ Nasal Spray contains a physiologically balanced, 
nonirritating formulation of three well known and 
widely used compounds. This combination places 

at the physician’s command a synergistic method 

of therapy for the common cold, allergic rhinitis 
and sinusitis. 


Nasal, Spnoy \\ 


Neo-Synephrine® HCI 0.5% 
— produces Dependable Decongestion 


Well Tolerated 
‘No Antibiotic Sensitization 


Thenfadil® HCI 0.1% 
— assures Powerful Anti-Allergic Action 


Zephiran®” Cl 1:5000 
— time-tested Antiseptic Preservative and 
Wetting Agent increases efficiency 


Supplied in unbreakable plastic squeeze 
bottle of 20 cc., prescription packed 
with removable label. 


Also glass bottles of 30 cc. (1 fl. oz.) with dropper. 


WINTHROP LABORATORIES newyork 18,N.Y. « WINDSOR, ONT. 


Neo-Synephrine, Thenfadil and Zephiran, trademarks reg. U.S. Pat. Off., 
« brand of phenylephrine, dethylandiamine and b Ikoni chloride (refined), respectively. 


Synergistic Therapy 
Delivers 
fine even 


NEOMYCIN 


Addition of neomycin to the 
effective DONNAGEL formula assures 
even more certain control of most 
of the common forms of diarrhea. 
Neomycin is an ideal antibiotic 
for enteric use: it is effectively 
bacteriostatic against néomycin- 
susceptible pathogens; and it is 
relatively non-absorbable. 
The secret of DONNAGEL WITH Neomycin’s Clinical dependability 
lies in the comprehensive approach of its rational formula: 


COMPONENT ACTION BENEFIT 
in each 30 cc. (1 fl. oz.) 
Neomycin base, 210.0 mg. antibiotic Affords effective intestinal bacte- 
(as neomycin sulfate, 300 mg.) riostasis. 
Kaolin (6.0 Gm.) adsorbent, Binds toxic and irritating substan- 
demulcent ces. Provides protective coating 
for irritated intestinal mucosa. 
Pectin (142.8 mg.) protective, Supplements action of kaolin as 
demulcent an intestinal detoxifying and 
demulcent agent. 
Dihydroxyaluminum antacid, Enhances demulcent and detoxi- 
aminoacetate (0.25 Gm.) demulcent fying action of the kaolin-pectin 
suspension. 
Natural belladonna alkaloids: anti- Relieves intestinal hypermotility 
hyoscyamine sulfate (0.1037 mg.) spasmodic and hypertonicity. 
atropine sulfate (0.0194 mg.) 
hyoscine hydrobromide (0.0065 mg.) 
Phenobarbital (14 gr.) sedative Diminishes nervousness, stress 


and apprehension. 


Robins 


Informational 
literature 
available 

upon request. 


A. H, ROBINS CO., INC., RICHMOND 20, VA. + 


INDICATIONS: DONNAGEL witH NEOomyYCIN 
is specifically indicated in diarrheas or 
dysentery caused by neomycin-suscep- 
tible organisms; in diarrheas not yet 
proven to be of bacterial origin, prior to de- 
finitive diagnosis. Also useful in enteritis, 
even though diarrhea may not be present. 


SUPPLIED: Bottles of 6 fl. oz. At all pre- 
scription pharmacies. 


DOSAGE: Adults: 1 to 2 tablespoonfuls (15 
to 30 cc.) every 4 hours. Children over 1 
year: 1 to 2 teaspoonfuls every 4 hours. 
Children under 1 year: 1/, to 1 teaspoon- 
ful every 4 hours. 


ALSO AVAILABLE: Donnacet, the original 
formula, for use when an antibiotic is not 
indicated. 


the INNOUN ING: NEW antidiarrheal for 

\ 


suitable 


for out-patient and 


t 


office 


tAyd, F. J., Jr.: The Treatment of Ambulatory and 
Hospitalized Psychiatric Patients with Trilafon, 
presented at Ann. Meet., Am. Psychiat. Assoc., 
Chicago, lll., May 13-17, 1957. 
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(pronounced Tnill’-ah-fon) enazine 


perph 


the full-range tranquilizer 


EXCEPTIONAL THERAPEUTIC RANGE 


... dosage range adaptable for tension and anxiety states, 
ambulatory psychoneurotics, agitated hospitalized psychotics 


EXCEPTIONAL POTENCY 
- At least five times more potent than earlier phenothiazines 


EXCEPTIONAL ANTIEMETIC RANGE 


- From the mildest to the severest nausea and vomiting due 
to many causes 


ADEQUATE SAFETY IN RECOMMENDED DOSAGE RANGES 
« Jaundice attributable to the drug alone not reported 
Unusual freedom from significant hypotension 
No agranulocytosis observed 
« Mental acuity apparently not dulled 


TRILAFON —grey tablets of 2 mg. (black seal), 4 mg. (green seal), 8 mg. 
(blue seal), bottles of 50 and 500; 16 mg. (red seal), for hospital use, ; 
bottle of 500. 


Refer to Schering literature for specific informa- 
tion regarding indications, dosage, side effects, 
precautions and contraindications. 


SCHERING CORPORATION « BLOOMFIELD, NEW JERSEY 


TR-3-3297 


outmoding older concepts 
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for rapid yet sustained sedation 


PULVULES 


TUINAL 


combine two cardinal features 
in a single preparation 


There are equal parts of quick-acting ‘Seconal 
Sodium’* and moderately long-acting ‘Amytal 
Sodium’; in each Pulvule Tuinal. Assures your 
Available in three con- obstetric patient quick, sustained amnesia; your 


venient strengths —3/4, surgical patient relief from apprehension and fear. 
1 1/2, and 3-grain pul- 


*Seconal Sodium’ (Secobarbital Sodium, Lilly) 
vules. t‘Amytal Sodium’ (Amobarbital Sodium, Lilly) 


723003 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 


HAWAII MEDICAL JOURNAL 


— 
i 
— 


HIS MAINLAND trip was made primarily 
to attend the meetings of the American Asso- 
ciation for Thoracic Surgery and the American 
Surgical Association, 
both of which were 
held in Chicago. In 
addition, visits were 
made to the University 
of Illinois, the Lahey 
Clinic, Massachusetts 
General Hospital, 
Mayo Clinic, Univer- 
sity of Minnesota, 
University of Wash- 
ington and the Vir- 
ginia Mason Clinic in 
Seattle. On the papers 
presented at these 
meetings, on observ- 
ing many surgeons at work and the opportunities 
afforded to discuss many aspects of surgery, both 
new and old, the following remarks are based. 

During my many years of frequent browsing 
around in various clinics of medical centers in at- 
tempting to keep aware of the advances of surgery, 
I have noted a gradual change in many aspects of 
medical education. The clinical approach to diag- 
nosis and therapy, as related to human illnesses, 
has largely been replaced by one of experimenta- 
tion on laboratory animals. Presuming to present 
a paper these days based on purely clinical ob- 
servations, such as was the custom in the time of 
Hippocrates and more recently Osler and similar 
great clinicians, is looked upon by many as evi- 
dence that the individual belongs at least in the 
early Victorian period and probably is in need of 
psychiatric attention. It is amazing, to me, to see 
how the aging clinician, hoary with experiences in 
the operating room and at the bedside—so neces- 
sary in yesteryears before reaching a station of con- 
fidence and veneration in the eyes of his col- 
leagues—is now replaced by the young medico 
who, though short on clinical experience, speaks 
with conviction if not authority on what has been 
demonstrated in the laboratory animal. 

Dr. Tac Harrington, in my opinion one of the 
greatest clinical surgeons of any age, after we had 
been exposed to a long session of such erudite 
papers, leaned over and whispered, ‘‘Now that we 
have learned what is good for all these creatures, 
I would like to learn about something that is good 
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RECENT ADVANCES IN SURGERY 


J. E. STRODE, M.D.,* Honolulu 


A thoughtful report of personal observa- 
tions of modern American surgery by an 
observant visitor from Hawaii. 


for us human beings.” I do not wish to belittle any 
of the outstanding work that has been and is 
being accomplished in the laboratory, and that has 
resulted in benefit to humanity. I do believe, how- 
ever, that too much attention is being devoted to 
what occurs in the laboratory animal, much of 
which never proves to be of any practical value 
when applied to man. 

I was interested to hear one professor of sur- 
gery, deeply interested in the experimental ap- 
proach to surgical problems, but who yet retains 
a proper outlook upon its relationships to clinical 
medicine, say that the attitude of some of his 
research staff was disturbing. They regarded any- 
one interested in clinical medicine as belonging to 
a guild requiring inferior mental attainments, 
much, I suppose, as the barber surgeon was re- 
garded by medical men who considered it be- 
neath their dignity to come in personal contact 
with a patient. 

No one can help admiring the well-educated, 
brilliant and enthusiastic young men dedicated to 
the task of solving many of the poorly understood 
afflictions of the human race. Such men were par- 
ticularly evident in my travels at the University of 
Minnesota, under the direction and stimulation of 
Owen Wangensteen, and at the University of 
Washington, similarly led by Henry Harkins. 
Combining experimental and clinical medicine at 
its best, they are making innumerable contribu- 
tions to the advancement of surgery in all its as- 
pects. What they have accomplished in the field 
of cardiovascular surgery is but one example, 
well known to everyone interested in this aspect 
of surgery. The animal laboratories in these in- 
stitutions were revelations to me. Dr. Wangen- 
steen said that the yearly cost of running this de- 
partment was $100,000, and I was told that 5,000 
dogs was the yearly quota at $5 per dog. How 
many other animals are used in the pursuit of 
knowledge, I would hesitate to estimate. The 
whole top floor of the new University of Wash- 
ington Medical School building is used for ex- 
perimental purposes, and looking down the corri- 
dor, this space seemed unlimited. A veterinarian 
is employed for the sole purpose of supervising 
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the care of the various animals being used. Eleven 
dollars is the cost of a mongrel pup in this area. 
Cardiovascular Surgery 

Cardiovascular surgery—particularly cardiac 
surgery, and even more particularly open heart 
surgery—being so dramatic and presenting so 
many unsolved problems, claimed the major at- 
tention of the two meetings which I attended. 
Of the 43 papers presented at the Thoracic meet- 
ing, 26 were devoted to some phase of this type 
of surgery, as were 12 of the 34 papers at the 
American Surgical meeting. Such discussions are 
of great value to those primarily interested in these 
problems, but to the majority, whose interests lie 
elsewhere, devoting so much time to these prob- 
lems is a source of considerable dissatisfaction. 

Important and intriguing as this new specialty 
may be, few men are adequately trained and 
equipped to deal with these problems, and few 
patients need such highly specialized attention 
in comparison to the rank and file needing surgical 
attention in general. No doubt proper emphasis 
in relation to importance will be established after 
the newness of this virgin specialty wears off. 
One cannot help wondering if the number of 
young men being attracted to and trained in this 
fascinating field may not prove to be greater than 
the ultimate demands justify. While the majority 
of the papers I listened to relative to cardiovascu- 
lar surgery were quite beyond my powers of com- 
prehension, there were a few that I grasped the 
meaning of, and others that I might briefly touch 
on because of their unusual interest to anyone in 
the field of medicine. 


Internal Mammary Ligation 


Ligation of the internal mammary arteries as a 
means of increasing blood supply to the myo- 
cardium was discussed by Robert Glover, of 
Philadelphia. This procedure has recently been 
advocated by European workers and has in their 
experience resulted in dramatic relief of angina 
in some cases. Glover had injected tracer sub- 
stances into the proximal segment of the internal 
mammary arteries after ligation at the second in- 
tercostal space, and recovered sufficient of these 
substances to indicate a substantial contribution 
to myocardial circulation from this extracardiac 
source. Anatomical dissections reveal a branch to 
the myocardium from the internal mammary 
arteries. 

Dr. Herbert Adams, of the Lahey Clinic, whose 
sound judgment I have always respected, informed 
me that he had done five such operations and was 
amazed at the resulting symptomatic improvement 
that occurred in individuals with severe angina. 
He makes a single transverse incision across the 
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sternum and has found it to be a relatively minor 
operation accomplished in about fifteen minutes. 

All evinced much interest in these observations, 
but were equally skeptical that the procedure 
would survive adequate application and lapse of 
time. If it does have merit, simplicity of applica- 
tion is much in its favor. One individual sug- 
gested that it would be informative to do a series 
of cases in which the internal mammaries were 
exposed but not ligated to see if equally satis- 
factory results might not be obtained. Glover 
said he made no claims as to the value of this 
procedure; he was only the American representa- 
tive of the European originators. 


Elective Cardiac Arrest 


The dangers of cardiac arrest and methods of 
prevention and treatment have been so much 
emphasized in recent years that a deliberate at- 
tempt to bring this condition about seems a bit 
startling, to say the least. Effler, of Cleveland, 
discussed their experience with this adjunct to 
cardiac surgery. He pointed out that open heart 
surgery that employs the now conventional by- 
pass technique does not provide the ideal surgical 
field. There is an appreciable blood return to the 
right side of the heart from the coronary sinuses, 
the thebesian veins and retrograde flow from the 
pulmonary arteries. The left heart receives blood 
from bronchial vessels and any collaterals that 
might be present. Total blood loss in a so-called 
heart bypass may be measured in liters under cer- 
tain conditions. In addition to the imperfect he- 
mostasis, the beating heart may also impair sur- 
gical exposure and hamper operative technique. 

The adjunct of elective cardiac arrest coupled 
with the now conventional bypass technique ap- 
proaches the ideal in open heart surgery. It offers 
the surgeon a field that is relatively dry (although 
bleeding from collaterals is still present), free of 
motion, and easily visualized. With elective cardiac 
arrest, there is no coronary circulation; the para- 
lyzed heart muscle has minimal metabolic needs, 
and for this reason requires no perfusion, even 
for prolonged periods. In their series, the shortest 
period of induced cardiac arrest has been ten 
minutes, and the longest 58 minutes. 

The Melrose technique of inducing elective 
cardiac arrest is used, utilizing potassium citrate 
solution. In 51 of 55 open heart procedures, 
cardiac arrest had been used in combination with 
extracorporeal circulation. Re-establishment of 
normal circulation of oxygenated blood at the 
completion of operation had resulted in normal 
cardiac action. 

Conrad Lam, of the Ford Hospital in Detroit, 
showed a beautiful colored movie of his technique 
of closure of an interventricular septal defect with 
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the use of cardioplegia (induced cardiac arrest). 
He used 10 mg of acetylcholine per kilogram of 
body weight. This solution is injected into the 
lumen of the base of the aorta after applying a 
clamp above. Following the intracardiac proce- 
dure, resuscitation is obtained by removing the 
aortic clamp, which results in washing the drug 
out of the heart. In 30 patients in whom inter- 
ventricular defects had been repaired, there had 
been two instances of permanent and fatal atrio- 
ventricular block. 


Carotid Thrombectomy 


The surgical treatment of thrombosis of the in- 
ternal carotid artery was described by Champ 
Lyons, Chief of the Department of Surgery, 
Medical College of Alabama. Patients suffering 
from such a condition may complain of dizziness, 
transient blindness, or signs of sustained or in- 
termittent ‘‘strokes.’’ The usual cause of such ob- 
struction is an atheromatous plaque at the carotid 
bifurcation, often associated with segmental 
thrombosis of the internal carotid artery. Angio- 
graphic studies of the carotid arteries permit the 
verification of such a clinical diagnosis. 

Case reports have established the feasibility of 
restoring circulation by thrombo-endarterectomy 
or resection with grafting. The use of hypothermic 
anesthesia seems desirable if the common carotid 
is to be occluded. Lyons had attacked this prob- 
lem in six patients by using a nylon prosthesis 
inserted as a shunt between the subclavian and 
internal carotid arteries without the use of hypo- 
thermia. DeBakey in discussing this paper de- 
scribed the use of a homograft between the aorta 
and the carotids, with a branch across to the sub- 
clavian artery when this vessel had been occluded. 

Mahorner, of New Orleans, described 16 pa- 
tients in whom thrombectomy had been _per- 
formed for extensive thrombosis involving major 
veins. Instead of the usual ligation of the veins 
above this area of thrombosis, the veins had been 
opened, the thrombi removed, and the opening in 
the veins closed followed by heparin drip re- 
gionally. Results in twelve cases were excellent, 
in two good and in two the procedure was a 
failure. 


Non-Cardiovascular Surgery 
Tetanus 


Evaluation of the treatment of tetanus with an 
analysis of 558 cases from Charity Hospital in 
New Orleans was presented by Oscar Creech, 
the new Professor of Surgery at Tulane. With 
the lapse of 100 years and with an experience 
with 2,000 cases, nothing of specific value has 
been found in the treatment of this condition once 
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the disease has become established. The results 
suggest that supportive measures such as tracheot- 
omy, antibiotics, and muscle relaxing agents are 
relatively ineffectual in reducing the mortality and 
morbidity of tetanus. It appears that factors re- 
lating to the initial infection with Clostridium 
tetani largely determine the outcome of the dis- 
ease. The remarkable effectiveness of toxoid and 
antitoxin as immunizing agents is demonstrated. 
Of the 558 cases, only one patient had received 
an immunizing course of tetanus toxoid, and only 
one had received antitoxin following injury! The 
administration of compatible blood from an in- 
dividual known to have been immunized against 
tetanus was thought to be of value. The ad- 
ministration of antibiotics and large doses of 
tetanus antitoxin are of doubtful value. 


Histoplasmosis 


The Surgical Treatment of Chronic Progressive 
Pulmonary Histoplasmosis was discussed by Dr. 
John W. Polk, of Mt. Vernon, Missouri, and asso- 
ciates, who reported on 21 cases. It is now recog- 
nized that a wide variety of pulmonary lesions may 
be produced by Histoplasma capsulatum. Bron- 
chiectasis, giant tension cysts, acute abscess, mid- 
dle lobe syndrome and empyema have all been 
produced by this organism. This condition should 
be given consideration whenever tests fail to sug- 
gest tuberculosis as the causative agent. Most cases 
respond well to surgical intervention. This disease 
is not transmitted from man to man, but is de- 
pendent upon an unknown intermediary host. 


Tuberculosis 


William R. Sweetman, of the Fitzsimmons 
Army Hospital, made a study of the role of drug 
resistance in the surgical treatment of pulmonary 
tuberculosis during the ten-year period from 1947 
to 1956. During this time, 1,061 pulmonary re- 
sections had been done. The over-all complication 
rate had been 7.6 per cent. In 44 patients who 
harbored resistant tubercle bacilli, the incidence of 
major complications had been 32.6 per cent. The 
total mortality rate had been 1.4 per cent, and 
in the resistant cases 13 per cent. 


Lang Cancer 


Leo G. Rigler, of Minneapolis, studied 100 
cases of proven cancer of the lung in whom x- 
rays of the chest had been made at least three 
months, and in some cases several years, before a 
diagnosis of carcinoma had been made. In re- 
viewing these cases closely, scrutiny revealed over- 
looked changes several years before a definite diag- 
nostic lesion appeared. Early peripheral changes 
were frequently noted, later spreading centrally, 
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involving major bronchi and causing areas of 
atelectasis or obstructive emphysema involving a 
lobe or a whole lung. Inflammatory manifestations 
may appear and disappear during the life of the 
tumor, giving rise to an erroneous diagnosis of re- 
curring pneumonia. The most important observa- 
tion brought out in this study was the long dura- 
tion of many cancers of the lung before producing 
symptoms, six or seven years in some cases, and 
the variations in rapidity of growth at different 
times. 

An interesting study of the tracheobronchial 
tree of patients dying of cancer of the lung had 
been made by Oscar Auerbach and associates in 
East Orange, New Jersey, which they believe may 
help account for the poor results following sur- 
gery for this condition. Fifty-four cases had been 
studied, all heavy smokers. Aside from the areas 
of definite malignant change, many areas of car- 
cinoma in situ were revealed scattered through- 
out the bronchi, which they believe may produce 
subsequent areas of carcinoma even after the 
original lesion has been removed. 

The prognostic significance of vascular invasion 
found at the time of operation for carcinoma of 
the lung was discussed by Julian Johnson, of the 
University of Pennsylvania. Of 218 patients sub- 
jected to resection, 100 had been operated upon 
five years or more ago. In these cases with vas- 
cular invasion, only 3.1 per cent survived five 
years or longer, while without vascular invasion, 
71.4 per cent survived for five years or longer. 
Without either vascular invasion or distant lymph 
node involvement, 88.8 per cent survived five 
years or longer. The sad part of this story is that 
about 75 per cent of patients are found to have 
vascular invasion at the time of surgery. 


Pneumothorax 


Bilateral thoracotomy for unilateral spontane- 
ous pneumothorax was discussed by Ivan Baronof- 
sky, the new Chief of Surgery at the Mt. Sinai 
Hospital in New York. He is of the opinion that 
bilateral involvement occurs in 10 to 15 per cent 
of cases, that recurrence is frequent, usually due 
to rupture of blebs, and that serious complications 
may be averted by immediate bilateral investiga- 
tion. It is needless to say, I believe, that the many 
who discussed this paper did not agree with the 
essayist. 

Pyloroplasty 


Merendino, of the University of Washington, 
has done considerable experimental investigation 
on dogs to determine the effect of Finney pyloro- 
plasty in preventing esophagitis following Heller 
myotomy. It is a well-known clinical observation 
in man that any procedure which compromises 
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the sphincter action of the esophagogastric junc- 
tion such as esophagogastrectomy, Grondahl 
cardioplasty, and to a lesser extent Heller myot- 
omy, have all been shown to contribute to a high 
incidence of esophagitis in dogs stimulated with 
histamine. Vagotomy has been shown to increase 
the severity of the esophagitis, but vagotomy 
and Finney pyloroplasty reduce it. Heller myot- 
omy is the most frequently used procedure in 
the treatment of achalasia and is frequently fol- 
lowed by esophagitis due to regurgitation of gas- 
tric contents into the esophagus. In dogs, it was 
found that esophagitis occurred after the Heller 
operation in about 70 per cent of cases, while the 
addition of Finney pyloroplasty reduced the in- 
cidence to approximately nine per cent. It is be- 
lieved by most that such a pyloroplasty should 
always be added when the operation is done in 
man. Bilateral vagotomy is probably also desirable. 


Wound Infections 


Most everywhere I visited, there was consid- 
erable concern over the problem of postoperative 
wound infections caused by Staphylococcus aureus. 
Therefore, a paper on the subject by Howe and 
Smithwick, of Boston, was of much interest. They 
concluded that there is considerable evidence that 
such infections are on the increase, though it is 
doubtful that these organisms have acquired any 
greater virulence. It was the opinion of the es- 
sayists and those who discussed this paper that 
this increased incidence of infection was due to 
a number of factors, some being quite evident 
and some quite obscure. The two most evident 
ones were as follows: (1) resistance of the or- 
ganism to antibiotics, and (2) a general let- 
down in aseptic and antiseptic surgical techniques. 
Corrective measures suggested included the fol- 
lowing: wider selection of antibiotics postopera- 
tively when indicated; more attention to aseptic 
preventive measures, such as (a) adequate pre- 
operative preparation of the operative field, (b) 
adequate hand preparation by surgeons and as- 
sistants, (c) a check on operating room personnel 
to rule out carriers, (d) barring individuals from 
the operating room who have upper respiratory 
infections and skin infections, (e) careful ex- 
clusion of skin surface from the operative field, 
(f) gentleness in handling tissues, and (g) 
avoidance of unnecessarily prolonged operative 
procedures with prolonged exposure of the wound 
to various sources of contamination. Some, parti- 
cularly Deryl Hart and Richard Overholt, be- 
lieve that ultraviolet rays in the operating room 
are of definite value. It had been the observation 
of several that postoperative wound infections 
were more prevalent in ward cases where help 
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was inexperienced and aseptic technique corres- 
pondingly poorer than it was among private pa- 
tients. In the treatment of these infected wounds, 
adequate drainage, even debridement, may be 
necessary. Dr. Champ Lyons emphasized the im- 
portance of thoroughly washing out operative 
wounds with saline solution before closure. 


Hyperparathyroidism 


Dr. Leon Goldman, Professor of Surgery, Uni- 
versity of California, described the changing diag- 
nostic criteria for hyperparathyroidism. Thirty- 
two years ago, when Mandl first removed a para- 
thyroid adenoma, it was thought that bone changes 
were the chief manifestation of this disease. It is 
now recognized that only about one-fourth of the 
patients have bone changes, while the majority 
have renal calculi or symptoms of hypercalcemia. 
In 21 cases of surgically proven hyperparathy- 
roidism without uremia operated upon during the 
past two years, blood calcium levels were often 
found to be only slightly elevated, and serum 
phosphorus was normal in 13 cases. 

Since a prime action of the parathyroid hor- 
Mone is to increase urinary phosphorus excretion 
through inhibiting re-absorption of filtered phos- 
phorus by the tubules, measurement of this 
tubular re-absorption is a test of importance in 
diagnosing hyperparathyroidism. This tubular re- 
absorption (TRP) is measured from simultane- 
ously collected fasting blood and untimed urine 
specimens by the formula: 

urine C x serum P 
where P = phosphorus concentration and 
C = creatinine concentration 


It was Goldman’s conclusion that a low TRP 
value is a valuable aid in the diagnosis of hyper- 
parathyroidism. 


Choledochoduodenostomy 


The observations of Large, of Detroit, have led 
him to conclude that the gallbladder should be 
removed when a wide opening between the com- 
mon duct and the intestines is made. When the 
sphincter of Oddi ceases to function, the gall- 
bladder simply acts as a large blind pouch and 
regurgitant infection may easily develop. 

Dr. Wangensteen in discussing this presenta- 
tion said he believes that a transduodenal in- 
vestigation of the ampulla of Vater should be 
done in all cases of common duct stones. He had 
found that in 60 per cent of cases, a 3 mm probe 
could not be passed through the terminal duct. 
He believes stenosis of the duct may be the cause 
of and not the result of common duct stones. Few 
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surgeons, I believe, would at the moment endorse 
Dr. Wangensteen’s approach to this problem, 
though further observations may show that he ts 
correct. 
latrogenic Gastric Ulcer 

W. E. Adams and associates of Chicago re- 
ported four benign gastric ulcers following re- 
section done for carcinoma of the cardioesopha- 
geal area two or more years after the initial sur- 
gery. Two of the patients died of perforation and 
hemorrhage, respectively, and in the third, the 
ulcer was resected and a gastroenterostomy done 
with good results. The fourth patient was treated 
by gastroenterostomy with relief of symptoms 
and disappearance of the ulcer. It has been the 
observation of Dragstedt and others that gastric 
ulcers are prone to occur following vagotomy 
unless a drainage operation is done. Richard Sweet 
had seen four ulcers develop following esophago- 
gastric anastomosis and advises drainage operation 
on the stomach in all such cases. Dr. Adams said 
that the first case he and Dr. Phemister did in 
1938 for this condition is still alive. 


Aplastic Anemia 


General Heaton discussed the experiences at 
Walter Reed Hospital with the treatment of 
aplastic anemia by the use of splenectomy. Twelve 
of the 95 splenectomies during the past three 
years had been for this disease. The indications 
for the operation were thrombocytopenic purpura, 
severe anemia or infection due to lack of granulo- 
cytes. Six of the patients were considerably im- 
proved after splenectomy; four were unimproved; 
there were two deaths, both from infection, 
neither related to the splenectomy itself. 

It was admitted that results of this operation 
in this condition had not been spectacular, but 
were decidedly better than medically treated cases 
in other clinics. 


Pancreatic Carcinoma 


In the past few years, considerable doubt has 
been expressed as to the value of the Whipple 
operation when dealing with carcinoma involving 
the head of the pancreas. Carcinomas arising in 
the region of the ampulla of Vater have been 
dealt with more successfully because of early ob- 
struction of the common duct, leading to earlier 
diagnosis. Differentiation of lesions arising in the 
terminai duct from those arising in the head of 
the pancreas or elsewhere has been attempted 
by some, but unsuccessfully in the hands of most. 
A review of the operations of the Whipple type 
carried out at the hospital of the University of 
Pennsylvania over five years ago with 100 per 
cent follow-up study was presented by Jonathan 
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Rhoads. There have been five survivors in a series 
of 19 cases, a five-year salvage rate of 26 per cent. 

It was the opinion of Rhoads and those who 
discussed his paper that the operation in this 
condition is a justifiable procedure. Dr. Clarence 
Dennis, of Brooklyn, said that in an experience 
with 46 cases, there had been no erroneous diag- 
nosis. He said that patients with less than five 
per cent urobilinogen in the stool would have 
cancer in the region of the head of the pancreas 
in a very high percentage of cases, about 95 per 
cent I believe he said. The advisability of biopsy 
to help differentiate malignancy from chronic pan- 
creatitis was discussed and condemned by several. 
Unless the pancreas is resected, too many fistulas 
develop and hemorrhage may be difficult to con- 
trol. 

On rounds with Dr. Harkins and his staff, a 
case in which a Whipple operation had been done 
was presented, and the advisability of biopsy was 
again discussed. They use a method that I think 
seems worth remembering: a Silverman needle is 
passed into the duodenum opposite an area where 
the pancreas and duodenum are intimately united 
and on through the opposite wall into the area 
of the suspected tumor. If a fistula develops, it 
will drain into the duodenum. 


Cancer Cells in Blood Stream 

The paper that caused the greatest amount of in- 
terest and speculation at the American Surgical 
meeting was the one presented by Dr. George 
E. Moore, from the clinic of Warren Cole, en- 
titled, ‘Clinical and Experimental Observations 
of the Occurrence and Fate of Tumor Cells in the 
Blood Stream.” A gentle method of erythrocyte 
sedimentation has been devised which allows study 
of cell concentrates from the blood for the pres- 
ence of tumor cells. A majority of tumor cells are 
easily recognized. Actual clumps of tumor cells 
have been obtained both from peripheral blood 
and from samples of blood from veins draining 
a tumor site. With experience, it is sometimes 
possible to diagnose the type of tumor. 

At surgery, blood samples from veins in juxta- 
position to malignant tumors have been secured 
before and after surgical manipulation. The in- 
teresting and somewhat reassuring observation has 
been made that no increase in the number of 
tumor cells was noted in the blood stream after 
the tumor had been manipulated. 

Specimens from 250 patients were reviewed 
and illustrations of various types of tumor cells 
and other non-tumor cells which may be con- 
fused with tumor cells were shown. In 179 pre- 
operative blood studies in cases of carcinoma of 
the breast, stomach and colon, operable and in- 
operable, tumor cells were found in the blood 
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stream in 52 per cent. The significance of these 
findings has not been determined. It is the feel- 
ing, however, that the vast majority of these cells 
are destroyed by the natural resistance of the 
host, else the incidence of metastases would be 
much higher than usually found. 


Nitrogen Mustard for Cancer 


Warren Cole and associates reported on ex- 
periments on rats to determine what effect in- 
travenous injection of nitrogen mustard would 
have in the prophylactic treatment of cancer. 
Rats inoculated via the portal vein with 110,000 
cancer cells developed cancer in 91.7 per cent of 
cases. Rats similarly inoculated but given one dose 
of nitrogen mustard, 0.5 mg per kilogram of 
weight, five minutes after injection of the tumor 
cells, developed cancer in only 17.8 per cent. 
When the nitrogen mustard was given by a sys- 
temic vein, the takes in control rats were 75.6 
per cent, compared to 39.9 per cent for the treated 
animals. If the nitrogen mustard injection is de- 
layed for twenty-four hours after injection of the 
tumor cells, cancer develops in 71 per cent, and 
when the injection of nitrogen mustard is de- 
layed for forty-eight hours, little effect is noted. 

With these favorable results, with the use of 
nitrogen mustard in the experimental animal, in- 
jection of nitrogen mustard in patients with can- 
cer undergoing surgery was begun in April, 1956. 
Since that time, 65 patients have been given 
nitrogen mustard and 65 controls have been ob- 
served. No one past 70 years of age has been given 
this medication, and no more than a total of 30 
mg should ever be given, regardless of the in- 
dividual’s size. 

At the completion of the operation, .2 mg of 
nitrogen mustard per kilo body weight is given 
as follows: 3; in the portal vein, or tributary, in 
20 to 40 cc of saline; 1/; in the systemic vein in 
similar dilution; and 1; in 400 cc of saline is 
left in the abdominal cavity when a tumor in 
this area is being treated. At the end of twenty- 
four hours, 0.1 mg of nitrogen mustard per 
kilo body weight is given in a systemic vein and 
another 0.1 mg at the end of forty-eight hours. 

The patients who have been treated have had 
cancers of the stomach, colon, rectum, and breast. 
Only patients who have had curative surgery have 
been so treated. The National Cancer Institute 
has become interested in this study and in addi- 
tion to the above will observe the results achieved 
in lung and ovarian carcinoma. 

To date, no conclusions have been reached, but 
from talking with Dr. Cole, I gained the im- 
pression that he was encouraged. No doubt every- 
one will watch for subsequent reports with great 
interest. 
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lleo-entectrophy for Ascites 


Another paper of considerable interest was 
one by J. William Hinton and associates on ‘The 
Absorption of Ascitic Fluid Following Ileo-Entec- 
trophy in Patients with Advanced Cirrhosis.’ The 
operation of ileo-entectrophy (which consists of 
eversion of ileal mucosa within the peritoneal 
cavity) was devised to permit evaluation of the 
absorptive function of intestinal mucosa for the 
control of ascites or hydrocephalus. First, 21 dogs, 
made ascitic by constriction of the inferior vena 
cava, were studied over a three-year period. Six 
controls remained ascitic indefinitely. Of the 15 
animals subjected to ileo-entectrophy, ascites did 
not re-accumulate in 14. Eight patients with ad- 
vanced cirrhosis of the liver, in whom medical 
measures had been unsuccessful in controlling 
the ascites, had been operated upon. A segment 
of terminal ileum about 18 inches in length was 
everted within the peritoneal cavity and intestinal 
continuity was re-established. Four patients died 
within three weeks of hepatic failure or esophageal 
bleeding. The four survivors have required no 
further paracenteses and have taken a normal diet 
with impunity. 


Colectomy for Hirschsprung’s Disease 


Orvar Swenson, of Boston, gave a follow-up of 
200 patients who had been operated upon for 
Hirschsprung’s disease with removal of the distal 
aganglionic segment of the large gut. All but one 
boy were completely relieved of symptoms. This 
included a number of patients referred with in- 
complete resection of the aganglionic segment. A 
group of males have been followed who are now 
adults, and in no instance has there been disturb- 
ance of ejaculation, or fecal or urinary incon- 
tinence. Since the mortality rate in patients over 
two years of age has been less than one per cent, 
and results so satisfactory, the operation of choice 
for Hirschsprung’s disease is resection of the 
aganglionic segment. 


Odds and Ends 


Besides the stated papers which have been men- 
tioned, a number of points covering various as- 
pects of surgery were discussed with surgeons on 
my visits to the various hospitals previously men- 
tioned. 


Wound Closure 


Dr. Arthur Allen of Massachusetts General 
Hospital, President of our Pan-Pacific Surgical 
Association, believes in secondary closure of 
wounds that are liable to become infected. This, 
I believe, was a common practice during the re- 
cent war, but I had not previously seen it used in 
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civilian life. Following a primary resection and 
anastomosis for carcinoma of the colon, which I 
witnessed, the peritoneum and fascia were closed. 
Numerous retention sutures were placed but left 
untied. The wound was packed open with gauze 
down to the fascia. Forty-eight hours later, using 
intravenous Demerol, 100 mg for the usual adult 
patient, the gauze is removed and the sutures tied. 
In Dr. Allen’s experience, such wounds heal 
kindly and leave as good an appearance as those 
that heal by the usual method of closure. Dr. 
Allen gave Dr. Fred Coller credit for influencing 
him to proceed in this fashion. 

Another technical trick that I saw him use was 
to pack a roll of gelfoam into the ends of the open 
colon to prevent intestinal contents’ leaking into 
the wound during anastomosis. The gelfoam 
swells and occludes the lumen as it becomes moist. 
Shortly, disintegration takes place and the gelfoam 
is passed by rectum without trouble. 

I have found that using a fair sized plug of 
oxycel type cotton in the lower rectal and anal 
canal serves a useful purpose in helping to con- 
trol oozing of blood following hemorrhoidectomy, 
and this, too, disintegrates and causes the patient 
no trouble. 


Bile Duct Surgery 


The question of operative cholangiography al- 
ways comes up for discussion. Each year I inquire 
about this procedure, and each year I find fewer 
surgeons using it. Some continue to be enthusiastic 
over its use, but many, always for the same reasons, 
have abandoned it. The procedure is time consum- 
ing and increases the expense to the patient, and 
too often bubbles of air or other filling defects 
are demonstrated by x-ray, suggesting stones that 
cannot be demonstrated by further exploration. 
Everyone agrees that if this method is to be used, 
it should be done consistently in order to develop 
good technique between the radiologist and the 
surgeon. Most surgeons believe that few stones 
are left if careful and adequate exploration of the 
ducts is carried out. 

Dr. Linton said that one can be very easily 
fooled about having passed a dilator through the 
ampulla of Vater. He is not satisfied by palpation, 
but must see the dark color of the point showing 
beneath the duodenal serosa. 

Dr. Warren Cole said that with an experience 
with eleven cases in which stones had been left in 
the common duct, dissolution and disappearance 
of the stones in nine instances had been effected 
by giving the patients 3 to 4 gm doses of bile salts 
daily over a period of several months. He had 
confirmed these findings by repeated postoperative 
cholangiography. In the other two cases, the stones 
had been removed surgically. 
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While watching Dr. Waltman Walters operate 
upon a patient deeply jaundiced due to carcinoma 
involving the common duct opposite the entrance 
of the cystic duct, I saw him resort to a method — 
passing the long arm of a Cattell T tube through 
the obstructed area into the duodenum—that is 
worth remembering. The dilated duct above the 
obstruction was opened, but it was impossible to 
pass the limber limb of the T tube through the 
area of malignancy. A No. 3 catgut tie was placed 
around the distal end of the tube, and a metal 
probe was then passed into the tube above this 
area. He was then able to force the tube through 
the obstruction and on down into the duodenum. 
The catgut ligature is absorbed in a few days and 
the lumen of the tube is re-established. In Dr. 
Walters’ experience, most obstructing lesions of 
the common duct due to malignancy are best pal- 
liated in this fashion. Other methods of bypassing 
the obstruction are much more complicated, and 
simply draining the bile externally is undesirable. 
It is very inconvenient for the patient, and occa- 
sionally so much fluid, electrolytes and other bile 
constituents are lost as to seriously upset the in- 
dividual’s physiologic mechanism. 

Sometimes resorting to such simple maneuvers 
plays a very important part in the successful out- 
come of an operation. Most surgeons are cognizant 
of the more standard or most frequently used steps 
in an operation but forget or are unaware of some 
simple maneuvers that may prove to be of great 
value. 

The same parade of common duct injuries 
which I have seen in previous visits continues to 
filter into the Lahey Clinic. The recent publicity 
given to a distinguished individual suffering from 
this complication treated here has increased the 
number of individuals seeking relief from this 
condition at that Clinic. Dr. Cattell said that they 
had now operated upon about 700 such cases. 

It is a real treat to anyone interested in this 
problem to witness Dr. Cattell cope with this situa- 
tion. Good exposure, which includes mobilizing 
the entire right half of the colon along with the 
head of the pancreas and duodenum, plus his great 
technical skill, permits him to complete this job 
usually within an hour. So far as I could tell, no 
new methods of handling these most unfortunate 
complications of biliary surgery have been evolved. 
Locally, I believe that those doing gallbladder sur- 
gery are better trained and more adept at exposing 
and protecting the biliary ducts than formerly. At 
least, I rarely see anyone suffering from this 
unhappy complication. 

At the Lahey Clinic, I saw Dr. Warren explore 
a jaundiced patient with the hope of doing a 
Whipple operation for carcinoma involving the 
head of the pancreas. Finding the condition not 
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suited for resection, he exposed the body of the 
pancreas, made an incision into the palpable di- 
lated pancreatic duct, inserted a small T tube, 
passed this through the posterior wall of the 
stomach, and sutured the gastric wall around the 
tube to the capsule of the pancreas. This method 
of decompressing the pancreas they had found use- 
ful in relieving patients of pain in the back, which 
so frequently is a very distressing symptom. 


Pancreatic Surgery 


I inquired at the various places I visited as to 
the frequency of tumors of the pancreas that had 
been found in association with recurring ulceration 
of the stomach, as described recently by Zollinger. 
While everyone seemed to be interested in this 
report, no one had recognized such an association. 
No doubt it occurs rarely and is difficult to recog- 
nize when it does occur. 

While at the Mayo Clinic, I saw Jim Priestly 
resect the tail and part of the body of the pancreas 
for a tumor causing hyperinsulinism. The patient 
was a man of about 40 who had been well until 
the past two weeks. While playing golf, he be- 
came confused, and shortly afterwards at home 
became unconscious and fell to the floor. His wife 
thought he had been over-indulging in alcohol. 
Subsequently, a blood sugar determination showed 
it to be 47 mg per cent. Intravenous glucose re- 
vived the patient and several subsequent blood 
sugar determinations were very low. Examinations 
for other conditions that may be associated with 
low blood sugar were negative. At operation, a 
small nodule was palpable in the pancreas to the 
left of the superior mesenteric vessels. A wide 
resection was made proximal to the tumor, and the 
pancreas distally, including the tumor, was re- 
moved. 

Dr. MacDonald, the pathologist, said that it was 
impossible to tell the degree of malignancy of the 
tumor by histologic examination. I believe I quote 
Dr. Priestly correctly when I say that in 40 cases 
in which the report had been Grade I adenocar- 
cinoma, results had been very satisfactory. When 
no tumor can be demonstrated, resection of the 
pancreas distal to the superior mesenteric vessels 
is recommended. A few of these cases had re- 
mained well, while others with persistence of 
symptoms had been re-operated upon and in some 
cases tumors had been found in the body and head 
of the pancreas. Occasionally, such tumors were 
found at autopsy. In one case a Whipple opera- 
tion had been done and only then a small tumor 
lying alongside the duodenum was revealed. 


Breast Sarcoma 


While at the Mayo Clinic, I attended a patho- 
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logical conference at which sarcoma of the breast 
was discussed. In an experience with 56 cases of 
various types of sarcoma, the conclusion had been 
reached that the usual radical mastectomy is not 
indicated. No metastases to regional lymph nodes 
had been found. Simple complete mastectomy is 
advocated and postoperative irradiation was 
thought to be of no value. Such patients frequently 
give a history of a lump in the breast of long 
duration which has recently begun to increase in 
size, associated with pain and usually without 
nipple retraction. 


Familial Polyposis 


While watching Dr. Black, of the Mayo Clinic, 
remove the colon for familial polyposis, many as- 
pects of this condition were discussed. Children 
of people with this condition, he believes, should 
begin being examined by proctoscopy and colon 
x-ray studies about the time of puberty, and should 
have this examination repeated at least once a year. 

He believes in preserving the rectum and lower 
sigmoid if they are not too extensively involved 
with polyps. He believes in resecting the colon first 
and then later, after about six weeks, removing 
the rectal polyps by fulguration. In the case I 
watched, the rectum and lower sigmoid were pre- 
served. It is important not to preserve more colon 
than can be examined through the proctoscope. 
The omentum was also retained to act as an apron 
over the intestines for protection. No effort was 
made to cover areas denuded of peritoneum. Dr. 
Black emphasized the necessity of not rotating the 
proximal gut on itself before the anastomosis is 
made. 

He is not a believer in the Turnbull or Brook 
type of ileostomy. He still believes in skin graft- 
ing the protruding ileum. I believe he said that the 
ileum should protrude about 6 to 8 cm and that 
the mesentery of the ileum should be sutured to 
the inner side of the abdominal wall inferiorly. 
The ileostomy, when this is done, tends to point 
downward. When the protruding ileum is covered 
with a thick split skin graft, he finds that it works 
successfully in about 90 per cent of cases. In about 
ten per cent of cases, regardless of what type of 
ileostomy is, the results are unsatisfactory. 


Regional Lleitis 


In discussing regional ileitis, he said that it was 
the belief at the Mayo Clinic that the primary treat- 
ment should be medical, and surgery only used in 
case medical treatment was not successful or the 
patient developed complications, such as intestinal 
obstruction, fistulas, abscess formation or severe 
bleeding. In addition to their own unsatisfactory 
experience with surgery, they had been influenced 
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by the report of Van Patter. Among 240 patients 
whom he had followed for at least two years after 
primary resection, 161, or 67 per cent, developed 
recurrences. After resection of the recurrent le- 
sions, the re-recurrence rate was in excess of 80 
per cent. 

Medically, nothing specific has been found use- 
ful. Steroids are given in selected cases under care- 
ful supervision. 


When surgery is used, resection of the involved 
area or areas if not too widespread is favored over 
the ileocolostomy with or without division of the 
small bowel. 


Super-radical Mastectomy 


Dr. Wangensteen, in Surgical Clinics of North 
America, August, 1956, stated that his super- 
radical operation for carcinoma of the breast 
(which included, in addition to the conventional 
radical mastectomy, excision of the supraclavicular, 
parasternal and mediastinal regional lymph nodes ) 
had not in 64 patients, in his opinion, produced 
significant improvement over the results obtained 
with the usual radical mastectomy. 

Dr. Wangensteen, never to be daunted, has 
eliminated some of the undesirable features of his 
original operation: namely, doing it in two stages, 
and making multiple incisions across the bony 
thoracic cage, which resulted in respiratory dif- 
ficulties. 

In individuals with medial malignant lesions of 
the breast, and in patients with axillary metastases, 
he is now doing the conventional Halstead opera- 
tion followed by complete midline longitudinal 
division of the sternum and disarticulation of the 
sternal end of the clavicle. This approach permits 
removal of the breast and axillary contents, the 
internal mammary arteries and veins and accom- 
panying lymph node chain, an upper mediastinal 
dissection, and a low supraclavicular neck dissec- 
tion. Other surgeons whom I saw work or with 
whom I discussed this subject continue to do the 
usual radical mastectomy. Whether or not these 
more radical operations will prove to be worth- 
while, only extensive application and adequate 
follow-up will determine. In carcinoma of the rec- 
tum, he is trying out a method of more adequate 
removal of lymph nodes made possible by divid- 
ing the symphysis pubis. I believe I am correct in 
saying that he removes sufficient colon so that he 
can pass a sigmoidoscope directly into the cecal 
area. 


Esophageal Carcinoma 


Dr. Clagett, in discussing the carcinoma of the 
esophagus problem, said he believes results in the 
upper part of the esophagus had been so unsatis- 


37 


cis 
5-3 
° 
‘ 


factory that such cases should be referred to the 
radiologist and not to the surgeon. Dr. Wangen- 
steen said he would be happy to have any of these 
cases referred to him because he was still of the 
opinion that surgery was the only thing that was 
worthwhile considering. Certainly no one can help 
but admire Dr. Wangensteen’s enthusiasm in the 
treatment of cancer, however discouraging the out- 
come may seem to be. 


“Second Looks” 


A few surgeons with whom I talked believe in 
second looks, especially after operations for car- 
cinoma of the colon. Bentley Colcock, of the Lahey 
Clinic, said that he believes second looks have 
enabled surgeons to learn where such recurrences 
tend to take place and that this has contributed 
to their doing a more complete primary operation. 


Splenic Anemia 


While making rounds at Kings County Hos- 
pital in Seattle with Dr. Harkins and staff, a case 
of splenectomy for splenic anemia was discussed. 
Dr. Harkins said he believes that the time would 
soon be here when splenectomy would only be 
done when definite proof was obtained that the 
spleen was the cause of the patient's trouble. In a 
series of studies in patients with splenic anemia, 
and in animals with analogous conditions, they 
have demonstrated the existence of an enlarged 
stasis compartment in the spleen where circula- 
tion is slow and pulp packing occurs. It has been 
demonstrated that cells are actually destroyed in 
this area. The mechanism of splenic red cell de- 
struction appears related to the increased amount 
of time red cells remain in the spleen. The exist- 
ence of this stasis compartment may be indicated 
in patients by demonstrating prolonged mixing of 
tagged cells and increased deposition of radio- 
activity over the spleen. Future progress in this 
study, of course, will be watched with interest. 


Gastroduodenal Surgery 


A discussion of ulcerating lesions of the stomach 
and duodenum is always of interest to those doing 
abdominal surgery. Much experimental work is 
being done principally on the dog to try and help 
evaluate various operative procedures recom- 
mended for the treatment of these conditions. 
Whether conclusions reached in this fashion are 
always applicable to the human, I seriously doubt. 

Dragstedt in previous publications recom- 
mended gastroenterostomy very near the pylorus 
in association with vagotomy in the treatment of 
duodenal ulcers. Harkins and his group concluded 
that if the stoma was kept no more than 2 cm 
in diameter, results were satisfactory even when 
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incision was made in the conventional location, 
but if the stoma was 4 cm in diameter or larger, 
results were not satisfactory because gastric acidity 
was not reduced. Pyloroplasty they found to be 
more satisfactory, and this they explain on the 
basis of the need for acid gastric content to pass 
over the duodenal mucosa. This, they find, has an 
inhibitory effect on production of gastric acidity. 
When a large stoma is made at the time of gas- 
troenterostomy, most of the stomach content passes 
out through this opening, and thus the inhibitory 
mechanism is not brought into action. 


Billroth I Resections 


I was particularly interested in hearing what Dr. 
Clagett had to say about Billroth I operations, 
since on my previous visits, he seemed to think it 
was a good operation; while Dr. Walters, of the 
Mayo Clinic, has recently expressed himself as be- 
ing opposed to this type of anastomosis following 
gastric resection. Dr. Clagett said he preferred the 
Billroth I operation for gastric ulcers and gastric 
cancer when it could be done after adequate re- 
section. He apparently rarely does this operation 
for duodenal ulcers, largely, I believe, because he 
can usually get a safer anastomosis by the Billroth 
II method, and not, if I understood him correctly, 
because he had been concerned about recurrent 
ulceration, if sufficient stomach was removed. 

Dr. Harkins, at the University of Washington, 
as is well known, is an ardent believer, at the mo- 
ment at least, in Billroth I operations for all gas- 
tric resections. At the present time, for duodenal 
ulcers, they are doing a hemigastrectomy and 
vagotomy, using a Billroth I anastomosis. Results 
in their hands continue to be good, though they 
admit that most of their operations have been done 
in an older age group. Experimentally, at least, 
they have been able to resect selected areas of the 
vagus distribution, eliminating cephalic stimula- 
tion to the stomach, but preserving the function 
of these nerves to other parts of the gastrointesti- 
nal tract. 

At the Massachusetts General Hospital and 
Lahey Clinic, high gastric resection with Billroth 
II anastomosis continues to be the operation of 
choice for duodenal ulcer. 

Dr. Wangensteen at the present time advocates 
segmental resection and vagotomy combined with 
pyloroplasty. He has abandoned tubular resection 
of the stomach for duodenal ulcers. 


Surgery for Gastric Ulcers 


My stop at the University of Minnesota hap- 
pened to coincide with the course they give yearly 
called, “Continuation Course in Surgery for Gen- 
eral Surgeons.” Dr. Wangensteen asked me to 
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present my views on the ulcer-cancer problem, 
which I did, and no one seemed to disagree with 
the belief that all ulcerating lesions of the stomach 
were primarily a surgical problem. 

At the University of Washington, under rather 
similar circumstances, much opposition was ex- 
pressed by the Medical Department. Dr. Rubin, a 
gastroenterologist, evidently quite an authority on 
cytological studies of this organ, said he could 
make a correct diagnosis between all benign and 
malignant ulcers of the stomach by x-ray, gastro- 
scopic, and cytological studies in about 99 per cent 
of cases. My only rebuttal was that for practical 
purposes at the moment, there were too few people 
of Dr. Rubin's qualifications available. Certainly, 
cytological study of such lesions will be watched 
with great interest in the future. 

Everywhere else I visited, the error continues to 
be at least ten per cent. At Massachusetts General 
Hospital, where Dr. Benedict uses the flexible gas- 
troscope with facilities for biopsy, I was told that 
this method had not contributed a great deal to 
lessen the percentage of error in doubtful cases. 
No doubt Dr. Benedict feels otherwise. 


Virginia Mason Clinic 


In addition to my visit with Dr. Harkins and 
staff in Seattle, I had the pleasure of being enter- 
tained, both socially and professionally, by Dr. 
Joel Baker, Chief of Surgery at the Virginia Ma- 
son Clinic. The fame of the Virginia Mason Clinic 
and Hospital is well known everywhere and right- 
fully so, as I can testify to by first-hand observa- 
tion. Dr. Baker, a comparatively young man, has 
maintained the professional standing of Dr. Ma- 
son, the originator of this Clinic, and is nationally 
recognized for his abilities by being elected and 
appointed to many offices of importance in our 
best medical societies. Dr. Stone, senior associate 
in general surgery of Dr. Baker, is also recognized 
for his professional attainments. I saw much of 
interest in the short time that my schedule per- 
mitted my spending at this institution. 


Conclusion 


Since 1934, we have motored over North Amer- 
ica, including Canada and Mexico, on eight dif- 
ferent occasions. This method of travel permits 
more intimate appraisal of the developments of 
this part of the world than does any other method 
of travel. Twenty-three years ago, roads were poor 
and places to stop for the night, outside of large 
cities and towns, were most inadequate. Each sub- 
sequent trip has shown great improvement, par- 
ticularly noticeable west of the Mississippi River. 
One can travel for hundreds of miles on four-lane 
speedways, in various parts of the United States, 
that eliminate curves, hills, and hazards, much the 
same as has been necessary in constructing railroad 
beds. At the end of the day’s journey, there is 
always an inviting motel, most of the time with 
luxurious conveniences, at which to stop for the 
night. Not far away there is a good eating place 
and in some of the most out-of-the-way places, we 
found atmosphere and food rivaling our local 
Gourmet and Broiler. 

Professionally, an even more noticeable change 
has occurred over the years. Instead of most 
newer developments in surgery emanating from 
along the Atlantic Seaboard, great medical centers 
are being developed all over the country which are 
gradually but surely equalling and in many in- 
stances surpassing the accomplishments of institu- 
tions long thought to speak with the greatest 
authority. Complacency certainly has no place in 
our scheme of things if one wishes to lead the pro- 
cession, whatever this endeavor may be. 


Summario in Interlingua 


Le decano del chirurgos general de Hawai 
presenta un revista del currente pensar e practicar 
chirurgic in America con referentia a chirurgia 
cardiovascular, cancere pulmonar, hyperparathy- 
roidismo, carcinoma pancreatic, chirurgia de ducto 
biliari, uso de mustarda a nitrogeno in le tracta- 
mento de cancere, mastectomia hyperradical, e 
altere themas. 
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HE LITERATURE indicates that we in this 

country are neglecting a very simple and 
useful clinical procedure which has been serving 
European physicians 
well since World War 
When faced with 
the problem of se- 
verely toxic acute re- 
nal failure or any 
other indication for 
hemo-dialysis, most of 
us consider using the 
artificial kidney. A 
few of these machines 
are found in the larger 
medical centers around 
the country and a 
limited number of pa- 
tients may be trans- 
ported to them and treated effectively. On the 
other hand, what would we do if we were faced 
with the problem of needing an artificial kidney 
and one was not available, due either to the re- 
moteness of our position or to the large number 
of patients to be treated? 

Peritoneal lavage is a simple, effective answer 
to this problem. This method involves the filling 
of the peritoneal cavity with fluid of known com- 
position and using the peritoneum as a living, 
semi-permeable membrane through which water 
and crystalloids may diffuse. The controlled com- 
position of the intraperitoneal fluids assures that 
excessive loss of necessary crystalloids will not 
occur, while large amounts of toxic crystalloids 
may be removed. For more of the theory behind 
the method one may refer to the excellent review 
article by Odel, ef al.” 

In the past there have been numerous objections 
to the filling of the abdominal cavity from an ex- 
ternal source. The principal objections were 
dangers of infection, electrolyte imbalance, and 
hypoproteinemia. These objections have been re- 


DR. HEARN 


Recei ved for publication on February 6, 1957 
1 Henninger, H.: Perit« neal Dialysis as a Means of Detoxification 
in Uremia and other Toxic Conditions, J. Internat. Coll. Surgeons 
19:533-554 (May) 1953. 
2 Odel, H. M., Ferris, D. O., and Power, M. H.: Peritoneal Lavage 
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PERITONEAL LAVAGE-— 
A NEGLECTED CLINICAL PROCEDURE 


WILBUR C. BERRY, CoLoneL, MC, USAt, Honolulu 


R. E. HEARN, Captain, MC, USA*, AND 


In the absence of an artificial kidney, pa- 
tients may be tided over a period of renal 
failure by the use of peritoneal lavage. The 
technique is described in detail. 


moved by the advent of improved concepts of 
sterility, antibiotics, improved intravenous solu- 
tions and understanding of fluid and electrolyte 
balance. In short, the same clinical advances which 
have made the artificial kidney feasible have re- 
moved the hazards of peritoneal lavage. The phy- 
sician may now, using the clinical knowledge and 
laboratory facilities which are widely available, 
easily preserve the chemical status and cellular 
elements of the blood during dialysis and prevent 
or adequately treat any ensuing infection. 


Method of Lavage 


Basically, there are two types of lavage, inter- 
mittent and constant. Statistical analyses of clinical 
trials indicate that intermittent lavage has the 
advantages of causing less infection, having less 
tendency to pooling and channeling of fluid in the 
abdomen, using smaller volumes of fluid, and re- 
quiring much simpler apparatus. 

We feel that the method of lavage described by 
Grollman,* using an indwelling polyethylene tube 
in the peritoneum, is most practical. The tube 
used is the ordinary polyethylene nasogastric tube. 
It is prepared by cutting twelve to fifteen 2-3 
mm holes in the distal ten inches and soaking 
the tube several hours in Zephiran solution. 

A paracentesis is then performed as follows: 
(1) using the usual aseptic technique the trocar 
is inserted into the abdomen 1-2” below, and 2- 
3” to the left of, the umbilicus; (2) the obturator 
of the trocar is then removed and the prepared 
tube inserted downward and toward the right for 
12-15”; (3) the trocar sleeve is then removed, 
leaving the tube in place; and (4) the tube is 
sutured securely to the abdominal wall. An ordi- 
nary intravenous tube is attached to the free end 
of the nasogastric tube and the area bandaged to 
include the junction of the two tubes. 


8 Grollman, A.: Acute Renal Failure, 
Springfield, Illinois, 1954, pp. 58-69. 


Charles C. Thomas Co 
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A simplified solution has been devised by 
Zerzan and his associates at Letterman Army Hos- 
pital.* Its constituents are shown in Figure 1. 
The resulting solution is practical, in that its in- 
gredients are commonly stocked intravenous solu- 
tions; it is safe, in that there is little chance of 
contamination in handling; and it is effective, as 
proved by clinical trials.* 

The mechanism of lavage with this solution is 
also very simple. The standard intravenous solu- 
tion bottles fit easily on the free end of the in- 
travenous tubing and the three liters are allowed 
to flow one after the other into the peritoneal 
cavity by force of gravity. The fluid is allowed 
to remain undisturbed intraperitoneally for two 
to three hours. The same three intravenous bot- 
tles are then placed on the floor and are refilled 
from the abdomen, one after the other, again by 
force of gravity. The solution described has been 
found to maintain adequately all of the serum 
electrolytes except calcium. Since this ion is not 
in the solution it must be given parenterally. Ten 
cc of 10 per cent calcium gluconate intravenously 
after each two dialyses has been found to be ade- 
quate to prevent hypocalcemia and tetany. 


Indications for Treatment 


1. Acute Renal Failure. Peritoneal dialysis is 
indicated in acute renal failure which is considered 
clinically to be reversible (whether due to hemoly- 
tic reactions, severe trauma, severe burns, heavy 
metal poisoning or other causes) in which con- 
servative therapy has not been adequate. If in 
spite of restriction of water and electrolytes and 
forced high caloric regimen along with good sup- 
portive therapy, one of the following indications 
develops, lavage should be carried out: 1. A very 
high B.U.N. which is rising. 2. Serum potassium 
of 7.0 mEq/L and rising, especially if there are 
ECG abnormalities. 3. A CO2 combining power of 
less than 12 mEq/L. 4. A patient who has been 
overloaded with water and salt during early treat- 
ment. 

2. Chronic Uremia. Peritoneal lavage is not 
usually indicated in chronic uremia. However, in 
an acute exacerbation precipitated by intercurrent 
infection, operation, or other renal stress the pa- 
tient may be supported by the procedure, relieved 
of symptoms, and perhaps be permitted to return 
to an active life when the stressful circumstances 
have been overcome. 

3. Intoxication with Bromides, Salicylates or 
Phenobarbital. The removal of bromide by peri- 
toneal dialysis is far faster than by the normal 
kidney, since it is more selectively removed by 


* Zerzan, C. J., and Berry, W. C.: Potassium Intoxication in Hem- 
orrhagic Fever Successfully 
published. 


Treated by Peritoneal Lavage. To be 
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this method. Peritoneal dialysis is felt to be indi- 
cated in severe salicylate poisoning in which there 
is marked electrolyte imbalance or profound cen- 
tral nervous system disturbances. The removal of 
phenobarbital is greatly enhanced by peritoneal 
lavage. The other barbiturates, Nembutal and the 
shorter acting barbiturates, are removed also, but 
not as rapidly as phenobarbital. 


Contraindications 


The contraindications of peritoneal dialysis are 
self explanatory. They are (1) recent extensive 
abdominal surgery; (2) peritonitis; (3) infec- 
tions of the anterior abdominal wall; (4) marked 
bowel distention; (5) extreme obesity of the ab- 
dominal wall; and (6) extensive adhesions from 
previous surgery. 


Duration of Therapy 


In general, it may be stated that the lavage 
should be carried out until the results desired 
have been obtained. This is obvious in the case 
of edema or poisoning. In renal failure, however, 
these desired results should be more clearly de- 
fined. It is felt that the therapy should be con- 
tinued in renal failure until the B.U.N. is less 
than 100 mg%, or excretion of urine exceeds 
1,000 cc daily, or urea in the urine exceeds the 
urea in the dialysate for the same 24-hour period. 
Grollman feels that six to twelve dialyses at two- 
hour intervals should suffice to reach one of these 
end-points. 


Hazards of Therapy 


The hazards of therapy include: (1) Chan- 
neling and pocketing of the flow tract. This prob- 
lem is limited to continuous lavage, and is im- 
portant because it reduces the efficiency of the 
lavage. (2) Complications arising from the tubes: 
a. Plugging and leaking. This problem may re- 
quire changing the tube. b. Perforating a viscus. 
This can usually be prevented by proper care and 
should be detected as soon as possible. There has 
only been one case reported. This was a perfora- 
tion of the cecum when the trocar was inserted 
into the right lower quadrant. c. Eroding blood 
vessels. There has been only one case reported in 
which the lavage had to be interrupted due to ero- 
sion of a blood vessel. (3) Peritonitis. This is 
rarely seen in intermittent lavage. (4) Depletion 
of protein. Even when the lavage is being carried 
out without complications the protein content of 
the lavaging fluid nearly always approximates 0.1 
mg%. During intermittent lavage the change in 
the protein content of the blood is slower and 
easily detected and may be corrected with small 
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1000 cc. 5% Dextrose in Distilled Water. 
1000 cc. 5% Dextrose in Normal Saline. 
1000 cc. Normal Saline. 


To Each Liter Add: 


_Sodium Bicarbonate 
Potassium Chloride 


Aqueous Crystalline Penicillin 


Fic. 1.—Composition of lavage fluid. 


whole blood transfusions or with human albumin. 
(5) Electrolyte imbalances and tetany. By proper 
content of lavaging fluid and careful following of 
the patient these may be avoided. 


Precautions During Therapy 


1. The serum electrolytes and proteins should 
be followed closely. 2. The red blood count should 
be followed closely since there is a tendency to its 
gradual decrease. 3. Careful intake and output 
should be kept to follow the hydration of the 
patient. 


Summary and Conclusion 
In summary, we have presented a simple effec- 
tive method for the extra-renal removal of toxic 


substances from the blood. The indications and 
contraindications were presented and a dialyzing 
solution made from common intravenous solutions 
was described. 

In conclusion it may be stated that in reversi- 
ble conditions when the indications for dialysis 
are present and it is not feasible to use an artifi- 
cial kidney, either due to the remoteness of the 
location or to the large number of patients to be 
treated, peritoneal lavage may be performed 
simply and with excellent chances of good results. 


Summario in Interlingua 


Es presentate un simple e efficace methodo pro 
effectuar le elimination extrarenal de substantias 
toxic ab le sanguine. Le indicationes e€ contra- 
indicationes es discutite, e un solution dialysatori 
—facite ex commun solutiones intravenose—es 
describite. 

In statos de typo revertibile—in le presentia del 
indicationes pro dialyse sed sub conditiones que 
non permitte le uso de un ren artifical a causa de 
isolation geographic o a causa del grande numero 
de patientes a tractar—lavage peritoneal secundo 
le presente methodo se recommenda per le facili- 
tate de su execution ¢€ le forte probabilitate de bon 
resultatos. 


Case Report 


METASTATIC CARCINOMA OF THE 


CHOROID 


WILLIAM JOHN HOLMES, M.D., 
Honolulu 


A 67-year-old Caucasian male requested an eye 
examination in October, 1956. He complained of 
failing vision in his right eye of six weeks dura- 
tion. He had no other subjective complaints refer- 
able to his eyes or to his general state of health. 

In 1951, I had removed a cataract from his 
right eye and in 1954, one from his left eye. 
Following surgery, his corrected vision was 20/20 
in the right and 20/25 in the left eye. 

Right vision was now reduced to 20/400, and 
could not be improved with lenses. A central 
scotoma measuring approximately 5° by 5° was 
present. The right eye was white and free from 
evidences of inflammation. In the right fundus, 
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above the disc, there was an elevated, yellowish 
area. Over its surface, the retina appeared stip- 
pled. Transillumination of the eye was non-con- 
tributory. The right intraocular pressure was 
within normal limits. The left vision, with glasses, 
was 20/30. The left eye was essentially normal 
except for a surgical coloboma of the iris and a 
missing lens. The diagnosis was right intraocular 
tumor. 

The patient was referred to his family physi- 
cian, Dr. L. A. R. Gaspar. Dr. Gaspar reported 
that physical examination was essentially negative. 
X-rays of the gastro-intestinal system and chest 
did not reveal any abnormalities. The thyroid, 
prostate gland, and breast also appeared free of 
disease. A small, hard supraclavicular lymph node 
was noted on the right side. On biopsy this lesion 
was reported to be secondary papillary carcinoma. 
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FiG. 1—Adenocarcinoma in lymphnode. Note occa- 
sional mucus-secreting or signet ring cells. X140 


In two months’ time, the elevated area in the 
right fundus had increased in size and exhibited 
further pigmentary disturbance. The external ap- 
pearance of the right eye had continued normal 
and the patient remained free of pain in his right 
eye. 

In October, 1956, the right eye was enucleated. 

Pathologic examination of the eye showed sec- 
ondary, metastatic, papillary carcinoma of the 
choroid, identical in structure to that present in 
the right supraclavicular node. No evidence of 
extraocular extension was present. 

Metastatic carcinoma of the choroid is very un- 
common. Stallard noted that it occurred once in 
140,000 ophthalmic hospital patients. The total 
recorded cases in the literature according to Beddel 
was 250. 

The most frequent primary sites are the breast, 
lungs, bronchi, stomach, thyroid gland, prostate, 
ovary, parotid gland, etc. As in our patient, the 
metastatic form frequently manifests itself before 
symptoms develop in the primary site. Usher 
found the average life expectancy of patients with 
adenocarcinoma of the choroid to be about eight 
months. At the time of this writing, one year after 
the tumor was first discovered, our patient is still 
alive. 


Alexander Young Bldg 


Fic. 2.—Right eye. Note plaque of metastatic carci- 
noma on posterior aspect. X2.3 
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Fic. 3.—Right eye. Note edge of plaque of metastatic 
adenocarcinoma between retina in upper right hand 
corner and sclera on left. X60 


GIVE TO THE COMMUNITY CHEST 


VOL. 17, No. 1 — SEPTEMBER-OCTOBER, 1957 


4 
43 


The Presidents Page 


The amount of business transacted by the House 
of Delegates at the AMA convention was not 
voluminous but some of the decisions arrived at 
were significant. For instance, Medicare was ap- 
proved by a great majority, one of the reasons 
being that this government-supported program 
eliminates the necessity of a large doctor draft to 

SAMUEL L. YEE, M.D staff the military and veterans’ institutions. It was 
interesting to note that a few of the delegates pre- 
ferred Medicare on an indemnity basis; a handful 
voiced the opinion that it should be discontinued 
altogether. 

Speaking locally, your Medicare Committee again requests that all claims pre- 
sented by doctors be coded, despite HMSA’s opinion to the contrary. Coding your 
claims will expedite payment. Your committee is also working toward the objec- 
tive of a single fee for OB cases regardless of the trimester during which the patient 
first consults her physician. This would be applicable unless the patient changes 
doctors during her pre-natal care. 

Dr. Verne Waite and his committee have been discussing ways and means of 
setting up a fund for widows and children of deceased doctors. 

At the last annual meeting of the HMA the House of Delegates voted to replace 
one-half of the members of the Emergency Medical Committee. This committee 
has met recently and made its recommendations. The newly appointed members 
will be announced shortly. 

The Aetna Insurance Company has concluded a contract for the employees of 
General Electric by which Aetna will pay 80 per cent of the medical bills and 
20 per cent will be the responsibility of the patient. This is a significant example 
in support of the principle that patients should assume some responsibility for 
their indebtedness. 

While at the AMA convention your president was interested in the operations 
of the Blue Shield plans in other states. During many interviews it was pointed 
out (in every instance) that Hawaii's troubles are due to the fact that the doctors 
do not have control of what is alleged to be their own pre-payment system. This 
opinion was voiced by such experienced men as Jay Ketchum of Michigan and 
Dr. Norman Welch of Boston. 

The beginning of another school year is upon us; time to think of the mothers 
upon whose shoulders usually falls the job of preparing the youngsters for school. 
Time to think also of our Woman’s Auxiliary, whose work for the profession 
none other could or would do. It’s time, then, that more moral support and, if 
possible, financial support be given them. There should be a representative from 
Hawaii to the National Auxiliary Convention. Can we do something about it 
this year? 
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Pan-Pacific Surgical Association 


The Seventh Congress of the Pan-Pacific Surgi- 
cal Association is scheduled for November 14 to 
22 at the Hawaiian Village Hotel in Honolulu. 
Some 240 speakers are on the program. 

For the first time in the association's history, it 
is possible to hold all the sessions at one hotel. 
Eighty-seven per cent of the men attending the 
Sixth Congress expressed the hope that facilities 
for this would be available in the future. 

Twenty-one countries are represented in the sur- 
geons thus far registered for the Congress. 

Dr. Arthur W. Allen, Boston surgeon and presi- 
dent of the association, will preside over the open- 
ing session, at which speakers will include Rear 
Admiral B. W. Hogan, Surgeon General of the 
Navy; Brig. Gen. O. K. Niess, Commanding Sur- 
geon of the Far East Air Force, and Dr. Frank B. 
Berry, Assistant Secretary of Defense (Health and 
Medical). 

Also speaking at the opening session will be the 
following presidents of professional associations: 
Drs. David B. Allman, American Medical Asso- 
ciation; William L. Estes, Jr., American College of 


Surgeons; Danely F. Slaughter, American Cancer 
Society; Ira Lockwood, American College of Radi- 
ology; W. J. Hope-Robertson, Ophthalmological 
Society of New Zealand; and Francis P. Morgan, 
Society of Australasian Neurological Surgeons. 

Saturday and Sunday, November 16 and 17, are 
left free in order that delegates may visit neighbor 
islands. 

Each morning there will be breakfast clinics at 
which a panel will discuss such questions as what 
is conservative surgery in gynecology and whether 
superradical surgery for cancer is justified. 

This will be followed by the presentation of 
formal papers in the morning sessions. The fol- 
lowing eight sections will be meeting simultane- 
ously: General Surgery, Cardiovascular and Thora- 
cic, Obstetrics and Gynecology, Orthopedics, Neu- 
rosurgery, Urology, Otolaryngology, and Oph- 
thalmology. There will also be a hospital insti- 
tute for hospital administrative personnel. 

The afternoons and evenings will be free for 
personal contacts and entertainment. A party for 
each of the specialty sections is planned. 


Summarios in Interlingua 


Le facto que vos es capace a leger iste texto 
prova sufficientemente que le lingua international 
cognoscite como “‘interlingua”’ es intelligibile pro 
lectores cultivate. Isto se ha monstrate ver sin re- 
guardo a si le lingua materne del lector es anglese, 
espaniol, francese, 0 mesmo un lingua oriental. 

In le curso del passate cinque annos le recep- 
tion accordate a Interlingua ha essite si favorabile 
que currentemente 17 jornales medical publica 
summarios in interlingua, e illo ha functionate 
como sol lingua secundari in le programmas de 
septe congressos medical international. 
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Le summarios in interlingua que seque le articu- 
los in iste numero del JORNAL MEDICAL DE 
HAWAI esseva producite a modestissime costo per 
le Division de Interlingua de ‘Science Service’’ in 
Washington, D. C. Le chef del Division de Inter- 
lingua es Alexander Gode, le homine principal- 
mente responsabile pro le disveloppamento de iste 
remarcabile lingua international. 

Nos spera que nostre lectores a omne costas del 
Pacifico trova iste summarios utile e que illes vole 
ben dicer lo a nos. Le continuation del summarios 
in interlingua depende del responsa del lectores. 
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Principles of Medical Ethics of the 
American Medical Association 


The new revised and condensed Principles of — by which a physician may determine the propriety 
Medical Ethics of the American Medical Asso- of his conduct in his relationship with patients, 
ciation, adopted at the New York meeting last with colleagues, with members of allied profes- 
June, ‘‘are intended to aid physicians individually sions, and with the public.” 

and collectively in maintaining a high level of 


ethical conduct. They are not laws, but standards So says their Preamble. Herewith, their text: 


The principal objective of the medical profession is to render service to humanity with 
full respect for the dignity of man. Physicians should merit the confidence of patients 
entrusted to their care, rendering to each a full measure of service and devotion. 


? Physicians should strive continually to improve medical knowledge and skill, and 
should make available to their patients and colleagues the benefits of their professional 
attainments. 


3 A physician should practice a method of healing founded on a scientific basis; and he 
should not voluntarily associate professionally with anyone who violates this principle. 


4 The medical profession should safeguard the public and itself against physicians defi- 
cient in moral character or professional competence. Physicians should observe all laws, 
uphold the dignity and honor of the profession and accept its self-imposed disciplines. 
They should expose, without hesitation, illegal or unethical conduct of fellow members 
of the profession. 


A physician may choose whom he will serve. In an emergency, however, he should ren- 
der service to the best of his ability. Having undertaken the care of a patient, he may 
not neglect him; and unless he has been discharged he may discontinue his services only 
after giving adequate notice. He should not solicit patients. 


A physician should not dispose of his services under terms or conditions which tend to 
interfere with or impair the free and complete exercise of his medical judgment and 
skill or tend to cause a deterioration of the quality of medical care. 


7 In the practice of medicine a physician should limit the source of his professional 
income to medical services actually rendered by him, or under his supervision, to his 
patients. His fee should be commensurate with the services rendered and the patient's 
ability to pay. He should neither pay nor receive a commission for referral of patients. 
Drugs, remedies or appliances may be dispensed or supplied by the physician provided 
it is in the best interests of the patient. 


8 A physician should seek consultation upon request; in doubtful or difficult cases; or 
whenever it appears that the quality of medical service may be enhanced thereby. 


9) A physician may not reveal the confidences entrusted to him in the course of medical 

attendance, or the deficiencies he may observe in the character of patients, unless he is 
required to do so by law or unless it becomes necessary in order to protect the welfare 
of the individual or of the community. 


The honored ideals of the medical profession imply that the responsibilities of the 
physician extend not only to the individual, but also to society where these responsi- 
bilities deserve his interest and participation in activities which have the purpose of 
improving both the health and the well-being of the individual and the community. 


Please! Turn to page 87, and kokua! 


This is What’s New! 


Increase in blood ammonia levels, blamed by 
some as causing the mental and neurological dis- 
turbances in hepatic cirrhosis, can be controlled 
by oral administration of neomycin. Eight to 12 
grams daily of neomycin resulted in a return of 
blood ammonia levels to normal in eleven patients 
studied in New York. Clinical improvement in 
neurological or mental symptoms paralleled the 
reduction in blood ammonia levels. The drug 
works by destruction of ammonia-producing bac- 
teria in the intestines. (New Eng. ]. Med. { May 
30} 1957.) 


The Asiatic flu, thus far characterized by an 
attack rate of about 15 to 20 per cent and a mor- 
tality of a small fraction of 1 per cent, will be com- 
batted by monovalent vaccine before the year is 
out. Six companies are now manufacturing the 
vaccine under supervision of the National Insti- 
tute of Health. It will probably be available to the 
private physician some time in the late fall. All 
initial supplies will go to the Armed Services. 
(W.W. Med. News Service { August 7} 1957.) 


A large teaching hospital in Washington, D. C., 
reviewed its diagnostic errors; that is, those cases 
where the diagnoses were made at the autopsy 
table. An incorrect diagnosis was made in six per 
cent of the cases coming to autopsy. Infections, 
especially pneumonia and meningitis, were the 
most commonly missed diagnoses. In almost half 
of the patients with missed diagnoses, a history 
could not be obtained because of alcoholism, con- 
fusion, shock, or coma. Most errors were made, not 
because of lack of medical facts, but because of 
certain deficiencies of medical judgment. Inci- 
dentally, the worst months of the year to enter the 
hospital, from a diagnostic standpoint, were June 
and July, with more missed diagnoses occurring 
in June than in any other month of the year. ( Ann. 


Int. Med. {July} 1957.) 


That dizzy young lady with the low blood 
pressure may have the pulseless disease of Ta- 
kayasu. This arteritis of the vessels coming off 
the aortic arch results in insufficient blood to the 
head and upper extremities. Dimness of vision, 
dizziness, cataracts and weak pulsations in the up- 
per extremities are often evident. The disease was 
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discovered by Takayasu in Japan in 1908, but was 
not recognized in the United States until 1952. So 
far, less than half a dozen cases have been de- 
scribed in the United States, so the chances are 
that the young lady has something else. ( Circula- 
tion { June} 1957.) 


The use of improved BCG vaccine to reduce 
the incidence of tuberculosis among certain groups 
in the United States is being encouraged by some 
American experts. Freeze dried vaccine and mul- 
tiple puncture techniques hav. enhanced the ac- 
ceptability of vaccination. Many of the experts are 
concerned because while there has been striking 
reduction in mortality due to tuberculosis, there 
has been no such dramatic drop in the number of 
newly reported cases of tuberculosis. The Amer- 
ican specialist, largely influenced by favorable re- 
sults in foreign countries, believes that BCG may 
reduce the new case rate in the United States. 
(].A.M.A. {June 29} 1957.) 


7 y 


A new chemical provides protection from death 
by x-rays. Betaaminoethylisothiuronium bromide 
HBr, fortunately abbreviated to AET, was found 
to give complete protection from an x-ray dose 
that resulted in 100 per cent mortality in mice 
not receiving AET. This was next tried in mon- 
keys, with the same results. All monkeys receiving 
650r of whole body x-radiation died; all monkeys 
receiving AET before x-radiation with 650r sur- 
vived. This, of course, may be of tremendous prac- 
tical importance if further study bears this out. 
(Science {May 31} 1957.) 


The young traveling salesman was getting no- 
where fast because he suffered from coprolalia, 
the involuntary utterance of obscenities. This had 
plagued him since the age of nine, bothered him 
little when he served in the British Army as a 
sergeant [ Why?—Ep.} but was wrecking his life 
as a salesman. After two hundred hours of psycho- 
analytically oriented psychotherapy, he was still 
ticking away with obscene four-letter words. 
After a series of carbon dioxide inhalations, 
the tic ceased and he was able to make a ‘‘success- 
ful and profitable 4000-mile trip for the com- 
pany.” (Brit. Med. J. [June 29} 1957.) 


Frep I. GILBERT, JR., M.D. 
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In Memoriam -- Doctors of Hawaii -- X 


This is the tenth installment of In Memoriam— 
Doctors of Hawaii. 


Tai Heong Kong Li 


Dr. Li, known professionally as Dr. Tai Heong Kong, 
was born in Hong Kong April 25, 1875. 

Dr. Li received her early education in the Berlin Mis- 
sion Lutheran Church, 
where as a baby she was 
left in a basket at the 
doorstep. At 14, having 
shown brilliance in her 
studies, she was given a 
scholarship to study 
medicine. She matricu- 
lated at the Canton Med- 
ical College where her 
beauty and brilliance at- 
tracted Dr. Khai Fai Li, 
who was also a student 
at the college. 

They were engaged 
during their internship, 
which they served at different colleges. In 1896, at the 
conclusion of their internships, they were married. 

A Honolulu merchant, her husband’s cousin, in China 
on a business trip, influenced the young couple to come 
to Honolulu for a honeymoon. 

Ten days after they were married they sailed for 
Hawaii, arriving July 4, 1896. After a year’s stay they 
applied for permanent residence. Sanford B. Dole, then 
the first President of the new Republic of Hawaii, 
granted them this status after they passed their medical 
board examinations. Thus they were not only among the 
earliest doctors to practice here, but they were the first 
of their race to practice Western medicine in the Islands. 

Dr. Tai Heong Kong Li was also one of the first 
women physicians in Hawaii. 

In 1946 Robert L. Ripley of Believe-It-Or-Not fame 
featured her nationally in a cartoon. In 1948 he featured 
both husband and wife in an international broadcast as 
the couple with the longest record of medical practice 
in the world. 

Dr. Li was a gynecologist and obstetrician, and during 
her practice in Hawaii delivered over 6,000 babies of all 
races. She often accepted in payment for her services a 
bag of rice, a bunch of bananas, or a basket of eggs, her 
philosophy being that cleverness and riches are not 
nearly so important as humility, the love of friends, and 
service to humanity. 

She was active in church, community, and welfare 
work. In 1940 she was given a testimonial for outstand- 
ing service in community work. 

On July 14, 1946, Dr. Li and her husband observed 
their golden wedding anniversary, the 50th anniversary 
of their separate medical practice, and their 71st birth- 
day anniversaries with an open house at their Kukui 
Street residence. More than 1,000 relatives and friends 
paid their respects to the venerable couple. 

Tributes were received from all parts of China, Siam, 
the Philippines, Australia, New Zealand, United States, 
England, Canada, and Germany. 
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Dr. Li made her first trip back to China in the sum- 
mer of 1948 after 53 years of medical practice in the 
Territory. 

On August 11, 1951, Dr. Tai Heong Kong Li died at 
the age of 76, mourned by people of many races and 
many religions. 

She was survived by her husband and colleague, Dr. 
Khai Fai Li, and nine children, as follows: Dr. Min Hin 
Li, organizer of the Rotary Club of West Oahu, the 
Kau-Tom Post of the American Legion, the American- 
Chinese Civic Association of Hawaii, and Past Com- 
mander of the American Legion; Dr. Benjamin Li; Dr. 
Elizabeth Li, 18 years in medicine with the Nationalist 
government of China; Mrs. Mary Li Sia, authority on 
Chinese cooking; Joseph Li, Yale 1924, with the City 
and County government; Li Ling-Ai, lecturer, writer, and 
actress, Far Eastern Director of Believe-It-Or-Not Ripley 
Inc.; Mrs. Sadie Li Goo, former acting principal of the 
Kawailoa School for Delinquents and at present coun- 
selor of the audio-visual educational department of 
Kawananakoa School; Goldie Li Ching; and Mrs. Sy]l- 
vianne Li Chun, well-known club woman and past presi- 
dent of the Chinese Women’s Association and the 
American-Chinese Club Women’s Auxiliary. Dr. Li also 
left 13 grandchildren. 


Khai Fai Li 


Khai Fai Li was born July 18, 1875, in Canton, China. 
His father, the Reverend T. Y. Li, was a minister of the 
Canton Lutheran Church and an educator. His mother, 
Dr. Tung Wan Woo, 
was a physician, a grad- 
uate of the medical col- 
lege of the John G. Kerr 
Hospital in Canton. 


Dr. Li attended the 
Canton Medical College 
where he met and was 
attracted to Tai Heong 
Kong, who became his 
wife. He interned at the 
Pahoi Hospital, Kwan- 
tung. 

At the conclusion of 
their internships in June, 
1896, Dr. Li and Tai 
Heong Kong were married. They had nine children: Dr. 
Min Hin Li, Mrs. Richard H. P. Sia (Mary Lin Sang 
Li), Dr. Elizabeth Kang Sang Li, Joseph L. Li, Dr. Ben- 
jamin M. Li, Miss Li Ling-Ai, Mrs. Tin Chong Goo 
(Sadie Hing Oi Li), Mrs. Robert B. Ching (Goldie Joan 
King Sang Li), and Mrs. Philip F. Chun (Sylvianne 
Fook Oi Li). 

Dr. Li’s cousin, Lee Toma, a tobacco merchant in 
Honolulu, while on a business trip in China, convinced 
the doctor that he and his wife should come to Hawaii. 
Ten days after their marriage they sailed for Honolulu 
and arrived July 4, 1896. 

Coming as travelers, their stay was limited to one year. 
After consulting with President Sanford B. Dole, they 
were granted permanent residence on condition that they 
both pass the medical board examinations. This they did 
and began their practice. 


—L1 LING-AI 
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Dr. Li was soon put in charge of the Wai Wah Yun 
Yee (hospital) in Palama. He is said to have identified 
the first case of bubonic plague in Hawaii, and in 1911 
he identified the first case of cholera. In both cases he 
immediately notified the Board of Health and measures 
were taken to safeguard the public health. 

Dr. Li had a wide range of interests—medicine, civic 
affairs, politics, journalism, and sports. 

He and his wife helped to found the First Chinese 
Church of Christ. 

As a journalist he established the Chinese newspaper 
“Sung Chung Kwock Bo’ (New China Daily News). 
For 15 years he was its editor and later became editor 
emeritus. His fearless editorials aroused much opposition 
and at one time his house was stoned and the windows 
smashed. But he courageously stuck to his editorial posi- 
tion and won lasting respect. 

For many years he was president of the Constitution- 
alist Association of Honolulu, which was dedicated to 
the principles of the famed sage and political leader of 
China, Dr. Kwang Yu Wei. This association supported 
the development of democratic forms of government in 
China and in more recent years opposed communism. 

In 1910 Dr. Li helped to establish Mun Lun Chinese 
Language School, the largest Chinese educational institu- 
tion in Hawaii. 

The doctor had many sports interests but baseball was 
his favorite. In 1908 he organized the Aala Baseball 
Team, the first all-Chinese team in Hawaii, and was its 
manager for many years. He was also an excellent 
marksman, winning the Kirmess Cup in rifle shooting 
competition in 1911, 

Along medical lines he was a leader in fighting against 
the use of opium by Chinese here and helped to organize 
the Chinese Anti-Opium Society. 

Dr. Li was a man of forthright principles and speech. 
On discovery of a case of bubonic plague among the 
Chinese, he insisted that the victim should be taken to 
a hospital at once. The patient died and it was said that 
the old-time Chinese blamed Dr. Li and the hospital. As 
a result, Dr. Li’s practice dropped off markedly, and he 
was forced to resign from the Wai Wah Yee Yun hos- 
pital staff. However, his practice among other groups 
grew steadily and he became extremely busy. 

In 1950 Dr. Li and his daughter, Li Ling-Ai, made a 
trip to Hongkong, Bangkok, Saigon, and elsewhere to 
enable Dr. Li to see his relatives and friends in China. 
They were able to meet nearly 200 relatives, although 
some were already behind the “Bamboo Curtain” of 
communism. 

In 1948 Robert L. Ripley of Believe-It-Or-Not fame 
featured both Dr. and Mrs. Li on his radio program 
during his brief stay in Honolulu. 

Dr. Li died in Honolulu March 9, 1954, at the age 
of 78. 


Robert Joseph McGettigan 


Robert Joseph McGettigan, a native of California, 
graduated from Cooper Medical College, San Francisco, 
in 1891. 

Dr. McGettigan came to the Islands in the 1890's. He 
spent 24 years in the service of the Territorial Board of 
Health as government physician at Olaa, Hawaii, on 
Maui, and lastly at Waipahu, Oahu. He also acted as 
plantation physician and government registrar of births, 
marriages, and deaths. 

The doctor was married and had ten children. He died 
July 14, 1920, at Waialua, Oahu, at the age of 51. 

He was a member of Honolulu Lodge No. 616, Elks. 
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“The late physician was a man of exceptionally excel- 
lent character, possessing a pleasing personality, very 
approachable and very likeable and numbered many 
personal friends to whom news of his death will be a 
shock.”” The above is quoted from ‘The Pacific Commer- 
cial Advertiser” of July 15, 1920. 


John W. Waughop 


John W. Waughop was born in Tazewell County, 
Illinois, on October 22, 1839. His early education was 
received in country schools. He entered Eureka College 
but left in his second year to enlist in the Civil War in 
response to President Lincoln’s call for 75,000 men for 
90 days. At the end of his 90 days he re-enlisted for 
three years. John took part in the battles of Fort Donel- 
son and Shiloh. Afterward he did hospital service in 
Louisiana and at Vicksburg. In 1864 he was honorably 
discharged. 

After the completion of his army service, he entered 
the medical school of the University of Michigan. He 
then attended Long Island College Hospital, Brooklyn, 
and graduated in 1865. 

Dr. Waughop began his practice in White Cloud, 
Kansas, of which city he was later elected mayor. 

In 1866 he married Eliza S. Rexford. The couple 
had one son, Dr. Phillip Rexford Waughop. 

He moved to Olympia, Washington, in 1871, and 
practiced for nine years. In 1880 he accepted the posi- 
tion of superintendent of what later became Western 
Washington Hospital for the Insane at Steilacoom. Dr. 
Waughop retained that position for over 16 years. 

For some time prior to his death, Dr. Waughop made 
his home in Koloa, Kauai. 

Dr. Waughop died September 14, 1903, aboard the 
Canadian-Australian liner Moana within a few weeks 
of his sixty-fourth birthday. 

He was a member of the G.A.R. in Olympia, the 
American Medical Psychological Association, and the 
New York Medico-Legal Society. For several years he 
was president of the Medical Society of the State of 
Washington. 


Archer Irwin 


Archer Irwin was born in Shelburne, Nova Scotia, 
Canada, in 1867. His parents were Robert Gure and 
Isabel Archer Irwin. He graduated from Dalhousie 
University, Halifax, Nova Scotia, in 1892. 

Dr. Irwin began his practice in Hebron, Nova Scotia. 
In 1897 he came to Hawaii. With the exception of a 
period in 1909 when he was associated with Dr. Hodgins 
in Honolulu, Dr. Irwin was plantation physician for 
Honomu, Hakalau, Laupahoehoe, and Ookala planta- 
tion on the Big Island until he moved to Hilo where, 
he practiced until 1915. 

Dr. Irwin married Louise Monte Verde. Three chil- 
dren were born to the couple: John, Marjorie and 
Robert. 

Keenly interested in politics, Dr. Irwin was very 
active in the Democratic party. He was elected to the 
Territorial legislature from the first representative dis- 
trict in the year 1912 and served as a member of the 
House of Representatives during the 1913 session. At 
the conclusion of his term of office, he did not seek 
re-election. 

Dr. Irwin came to Honolulu in 1915 on account of 
illness. His death occurred February 22, 1916, in Ho- 
nolulu as the result of an automobile accident. He 


was 49. ‘ 
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Hawaii Medical Association 


AMA Delegate’s Report 


Eight Hawa physicians, in addition to your 
Delegate and Alternate, registered for the New 
York meeting of the AMA: Leo Bernstein, Mau- 
rice DeHarne, Peter King, John Holmes, Marquis 
Stevens, Jun-ch'uan Wang, William Walsh, and 
Lester Yee. 

The Honolulu County and Hawaii Territorial 
Woman's Auxiliaries were awarded certificates of 
merit for raising funds for the American Medical 
Education Foundation; their Evening at Home 
had raised more per capita than was raised by 
any other Auxiliary. 

Only a modest 70-odd resolutions were intro- 
duced in the House of Delegates, and the reports 
of reference committees were adopted with very 
little discussion. Highlights of the actions recom- 
mended, and taken, were as follows: 

The new condensed Principles of Ethics were 
adopted with some relatively minor last-minute re- 
visions, some of them made on the floor. The con- 
troversial Section 7, which formerly read that 
“drugs remedies or appliances may be dispensed 
or supplied by the physician provided there is no 
exploitation of the patient,’ was amended to read 
“provided it is in the best interests of the patient.” 
Section 10 was rephrased a little more elaborately 
and a little less grammatically. The full text ap- 
pears in the editorial section. 

Resolutions to favor compulsory inclusion of 
doctors under Social Security, introduced by New 
York and Connecticut, were disapproved, and 
even a plan to survey the AMA membership by 
referendum on this question was modified by addi- 
tion of a stepped-up “educational” program to 
forestall, if possible, any substantial expression of 
opinion in favor of compulsory social security cov- 
erage for doctors. 

In place of these suggestions, approval was 
given to continuing support of the Jenkins-Keogh 
or Reed-Keogh bills, HR 9 and HR 10, which in 
essence permit postponement of payment of a por- 
tion of the Federal income tax. 

A Georgia resolution was adopted, specifying 
that radiology, pathology, anesthesiology, and 
physical medicine “are practices of medicine” and 
must be compensated accordingly (and not as hos- 
pital services) under Medicare. An Illinois resolu- 
tion, also approved, states that hospital residents 
are not to be compensated for services rendered 
under Medicare. 

Hawaii's resolution opposing the “closed shop” 
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principle in admission of doctors to hospital staffs 
vas “disapproved,” ostensibly because it was un- 
necessary, though the feeling was expressed that 
in some sections of the country this method of ex- 
cluding physicians from hospital staffs is relied 
upon and would not be easily relinquished. 


A ten-page supplementary report of the Board 
of Trustees on occupational health programs, 
which in essence limits the scope of such pro- 
grams to conditions related directly to the job, 
was adopted. The reference committee deleted the 
statement that periodic occupational health exami- 
nations should ‘‘ascertain (among other things) 
any health needs requiring the attention of a per- 
sonal physician.” If such health needs are dis- 
covered, however (presumably through inadver- 
tence!) the physician is advised to ‘‘encourage (the 
individual) . . . to consult his personal physician.” 

Another supplementary report of the Board of 
Trustees, also approved and adopted, recom- 
mended continuation of the AMA Committee on 
Poliomyelitis, to act in an advisory and “‘catalytic”’ 
capacity to promote the vaccination against polio 
of as many persons under 40 as possible, through 
state and county programs and in physicians’ of- 
fices. 

Straight internships in obstetrics and gynecology 
were approved only if ‘of superior educational 
content,” and the same restriction was placed on 
all straight internships. 

Dr. Gunnar Gundersen of La Crosse, Wiscon- 
sin, was unanimously elected President-Elect of 
the AMA. Jesse Hamer of Phoenix, Arizona, was 
elected Vice-President under David Allman of 
Atlantic City, the new President. George Lull and 
Josiah Moore were re-elected Secretary and Treas- 
urer, respectively. Drs. Vincent Askey and Louis 
Orr were re-elected Speaker and Vice-Speaker. 
George Fister of Utah replaced James Reuling on 
the Board of Trustees; Raymond McKeown of 
Oregon was elected Trustee over James McCarthy 
to replace Thomas Murdock, deceased; James 
Appel of Pennsylvania defeated Norman Welch 
of Massachusetts by 3 votes and Cleon Nafe of 
Indiana won over James McVay ( whose term just 
expired) for the third and fourth vacant Trustee- 
ships, respectively. Five vacancies on Councils 
(the AMA's permanent committees) were also 
filled by election. The Tellers, of whom your Dele- 
gate was one, were busy. No previous AMA elec- 
tion has been held with so many delegates (191) 
present and voting. 
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The next meetings of the AMA will be in Phil- 
adelphia, December 3-6, and San Francisco, June 
23-27, 1958. The winter meeting in 1958 ts to 
be in Minneapolis, December 2-5. 

Harry L. ARNOLD, JR., M.D., 
Delegate 


AMA Alternate Delegate’s Report 


An alternate delegate attending the AMA meet- 
ing for the first time could be in a state of puzzle- 
ment through the session. Fortunately, I had been 
conditioned beforehand, so my growing pains were 
mitigated somewhat. Actually if one cared for this 
sort of thing—and my estimate is that only a very 
few in our society could be interested—the pro- 
ceedings are enjoyable as well as educational. 

The business sessions of the House of Delegates 
were held in the main ballroom of the Waldorf 
Astoria. The room was air conditioned and the 
seats fairly comfortable. The manner in which the 
speaker of the House—a doctor—conducted the 
business of the day was fascinating. Your alternate 
delegate has no vote so he just sits and listens— 
and sometimes yawns, but only because of the 
night before. 

Breakfast was usually enjoyable because it was 
free. The California delegation generously ex- 
tended a glad hand and a standing invitation to 


the Hawaii delegates to their breakfast caucus 
meetings as well as to their other functions. Most 
of the politicking is carried out in this fashion. Of 
course, there are cloak room meetings and secret 
conclaves, of which your alternate delegate knows 
nothing. The lunches also were eaten in a friendly 
atmosphere of votes. The food was always good 
and there was never a shortage of vegetables, espe- 
cially corn—southern corn, that is, in liquid form. 

One of the most important things to me at this 
session was the opportunity to meet and talk to 
doctors from different parts of the country. Many 
of their problems are not unlike ours. Most of 
these men are leading physicians in their part of 
the country and have held important positions in 
their local medical societies. Several of them con- 
fused me with the statement that Hawaii is in a 
key position as far as Medicare and Veterans care 
are concerned. They were also spontaneous with 
their opinions on Blue Shield and our shortcom- 
ings. 

The House of Delegates is composed of very 
able men. They were high in praise of our own 
delegates, Pinkerton, Hartwell, and Izumi, whom 
they regarded highly and to whom they extended 
grectings. Hawaii is not as isolated as one might 
think. Those days are gone. 

SAMUEL L. YEE, M.D. 
Alternate Delegate 


County Society Reports 


Kauai 


The regular monthly meeting of the Kauai County 
Medical Society was called to order on Tuesday, July 2, 
1957 at 7:55 P.M. at the Wilcox Memorial Hospital 
Library by Dr. Wade. Visitors present: Dr. V. Boido 
and Robert Kahn, medical student of California Univer- 
sity Medical School. 

Regarding the income clause for the HMSA, all voted 
in favor of going along with the Honolulu County Med- 
ical Society, having $4,800 for single member, $6,000 
for member and wife, $7,800 for family. 

A film, Hypothyroidism, was shown. 


SAM R. WALLIS, M.D. 


Secretary-Treasurer 
Honolulu 


The regular monthly meeting of the Honolulu County 
Medical Society was held Tuesday, June 4, 1957, at 7:30 
p.M. in the Mabel Smyth Auditorium. 

A thirty-minute film entitled Hypothyroidism, Its 
Diagnosis and Treatment was shown through the cour- 
tesy of Warner-Chilcott Laboratories. 

Dr. Nishigaya announced that there will be a spe- 
cial non-stag dinner meeting of the Medical Society on 


VOL. 17, No. 1 — SEPTEMBER-OCTOBER, 1957 


June 28 at the Reef Hotel. Hosts for the evening will 
be Pfizer Laboratories. He also announced that the 
Oahu Poliomyelitis Vaccination Program will begin as 
soon as enough vaccine is available. Doctors will be 
asked to participate on a voluntary basis. 

New members welcomed into the Society were Dr. 
Linus Pauling, Jr. and Dr. C. K. Youngkin. The mem- 
bership also voted to make Dr. E. W. Mitchell a life 
member in the Society. 

The regular membership meetings for the months 
of July and August were cancelled. 

The report of the Medical Care Plans Committee, 
which had been circulated to the membership prior to 
the meeting, was presented by Dr. Richard Moore. It 
was moved that each recommendation be voted on 
separately. 

All the recommendations were accepted with one or 
two minor amendments. 

Before the adjourning of the meeting Dr. Nishigaya 
stated that there was a very good point brought out by 
Dr. Richert, to have one income level for all policy- 
holders, and asked if the membership would consider 
raising the income levels as adopted in this plan to 
some of the other plans. This would virtually do away 

(Continued on page 100) 
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stands for—greater antibiotic 


blood levels - faster broad-spectrum 


is a new and superior form of 
widely prescribed broad-spectrum 
in the treatment of more than 


ACHROMYCIN V Capsules are 


practically twice the absorption 


oral broad-spectrum 


ACHROMYCIN V is now availabie in- CAPSULES. (Pink) 250 mg., 100 mg. (tetracycline HCI equivalents, 
phosphate-buffered.) SWRUP. Each teaspoonful (5 cc.) of orange-flavored syrup contains 125 mg. of tetracycline ii 


HCI activity, phosphate-buffered. LIQUID PEDIATRIC DROPS. Each cc. (20 drops) contains 100 mg. of 


tetracycline HCI activity, phosphate-buffered. (Approx. 5 mg. per drop). Orange Flavor. Plastic dropper-type bottle of 10 cc. 
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absorption + earlier therapeutic 


action 


Tetracycline Buffered with Phosphate 


ACHROMYCIN* Tetracycline—the 


antibiotic, noted for its effectiveness 


50 different infections. New 
rapid-acting, offer an average of 
in half the time—unsurpassed 
therapy. 


ACHROMYCIN V dosage: 6-7 mg. per Ib. of body weight per day for children and adults. 


*Reg. U.S. Pat. Off. 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK t Lederie) 
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HMSA~Its Place in the Community 


Medicare 


Everybody benefits from Medicare! — freedom 
of choice of doctors and medical facilities by the 
patient, competitive and therefore lower-cost med- 
ical facilities for the Government, a fee schedule 
negotiated by the Hawaii Medical Association with 
the Government, and an estimated half million 
dollars a year added to the medical-hospital in- 
come of the Territory of Hawaii. 

Doctors: $115,000 has been paid to the doctors on all 
Islands. Oahu physicians received in excess of $110,000 
Maternity cases lead the parade—G2 per cent of total 
dollars paid; 32 per cent for surgical services and 6 per 
cent for medical services rendered by physicians for hos- 


pitalized cases 


In a desperate effort during the recent legisla- 
tive session to find additional tax revenues, an at- 
tempt was made to levy a 3% gross premium tax 
on HMSA. Association officials appeared before 
the Legislature pointing out the non-profit, com- 
munity service character of the Association. A 3% 
premium tax on HMSA would be a “tax on hu- 
man misery,’ and if added to the territorial gross 
income taxes imposed on the purveyors of service, 
would make illness one of the highest taxed “in- 
dustries” in the Territory. 


Shall the commercial insurance industry—or a 
combination of doctors, hospitals, labor, industry, 
and the public—exercise the greatest concern over 
the destiny of voluntary medical care plans? 
Should this movement be operated primarily as 
a profitable business or as a mechanism to facilitate 
the provision of necessary medical coverage? 
Will the patient and physician be better served 
if the patient receives dollars directly for his 
doctor's services, which he may spend for non- 
medical expenses, or if the doctor is paid directly 


A Half Million Dollar Miracle for Hawaii 


HMSA and Taxes 


Room for Thought 


ADVERTISEMENT 


Hospitals: $160,000 additional revenue for Hawaii 
hospitals during the past 7 months. Maternity cases ac- 
counted for 60 per cent; surgical cases 24 per cent, and 
medical cases 16 per cent. Oahu hospitals received about 
95 per cent of the Medicare revenue for hospitals. 

Summary: A grand total of 2,954 physician and hos- 
pital claims, totalling $274,057.00 has been processed 
and paid during the past seven months by HMSA in the 
capacity of Fiscal Administrator. 

The Medicare bonanza ts still gaining momen- 
tum; however, such a bonanza, like the proverbial 
“goose that laid the golden egg,” must be pro- 
tected. Is it better to preserve Medicare for the 
civilian physicians and hospitals, or have it revert 
to the military services? 


Though the proposed tax was successfully de- 
feated in the Ways and Means Committee of the 
Senate, HMSA recognizes that future attempts will 
be made to subject the Association to taxation. 
HMSA's 150,000 members present a broad po- 
tential tax base, and it becomes obvious that as the 
Association continues to grow, greater efforts must 
be exerted to protect the basic principles and ideals 
by which HMSA was founded and to which it has 
been dedicated for almost 20 years. 


for his patient's services by an organization spon- 
sored by the medical profession? 

Can the voluntary pre-paid medical plan pro- 
gram in the U. S. remain free of governmental 
control if it becomes primarily a branch of the 
commercial insurance industry, or has it a better 
chance of survival as a non-profit community en- 
terprise, sponsored by the physicians in coopera- 
tion with labor, hospitals, industry, and the general 
public? 

These are just a few questions deserving of our 
most thoughtful consideration. 
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Perhaps It’s Your Nerves 


Personality Disorders & Surgical Illness 


Medical research in recent years has focused 
on the totality of the human being. The fact that 
all medicine is necessarily “psychosomatic’”’ is be- 
coming well accepted; that is, that the body and 
the mind are inseparably linked in all states of 
health or illness. 

Surgical patients have gradually come into the 
spotlight of team research on the relationship of 
personality matters and surgical conditions. 

Intensive studies have been done at the Cincin- 
nati General Hospital in the last two years on a 
series of 200 random surgical patients. They con- 
cerned the prevalence of personality disorder in 
surgical patients,’ the problem of psychoses during 
surgical illness,* special psychological problems in 
surgery of the aged,* delay in seeking surgical 
help,* and emotional factors in recovery from 
surgical illness and treatment." 

In their overall study they found diagnosable 
personality disorders in 86 per cent of the patients 
and average adjustment in 10 per cent. In about 
48 per cent they found a significant relationship 
between “the surgical status of the patient at the 
time of presentation to the surgeon for treatment 
and emotional disorder.’’ They believed that in 
many cases the emotional disorder had a major 

' Zwerling, I., Titchener, J. I., et a/.: Personality Disorder and the 
Relationships of Emotion to Surgical Illness in 200 Surgical Patients, 
Am. J. Psy., 112:270-277 (Oct.) 1955. 

* Titchener, J. I., Zwerling, I., et al.: Psychosis in Surgical Patients, 
Sur., Gyn. and Ob., 102:59 (Jan.) 1956 

* Titchener, J. I., Zwerling, I., et al. 
lems in Surgery of the Aged, Am. J. Psy 

* Titchener, J. I., Zwerling, I., et al.: Problem of Delay in Seeking 
Surgical Care, J.A.M.A., 160:1187 (Apr.) 1956. 


> Titchener, J. I., Zwerling, I., et a/.: Consequences of Surgical IIl- 
ness and Treatment, A.M.A. Arch. Neur. & Psy., 77:623 (June) 1957. 


Special Psychological Prob- 
. to be published. 


etiological role in making surgical illness an out- 
come of the dynamic factors in the patient's life. 

The very high percentage of psychiatric diag- 
noses may be somewhat due to an over-generous 
use of formally diagnosing a person who might 
more properly be described as having only ‘‘neuro- 
tic traits.’’ Nevertheless, the study is most interest- 
ing and useful in certain ways. 

The value of assessing the patient's psychologi- 
cal need for surgery is discussed. The advantage of 
careful discussion of the operation and emotional 
preparation of the patient prior to surgery is also 
seen. 

The study on delay in seeking medical atten- 
tion* showed that 31 per cent of their patients 
definitely delayed for a significant period of time. 
Ten of those patients died as a possible result of 
the procrastination. A number of psychological 
causes for the delay were found to be inter-related 
and are discussed in the Journal of the American 
Medical Association. 

The interesting work on outcome of surgery 
as related to emotional adjustment also showed a 
significant relationship in their group. The most 
personality pathology was found in those patients 
who were either unchanged or worse after surgery. 
The emotional pathology was present prior to 
surgery as well as after. 

Other work has shown similar findings in other 
fields of medicine. Although no one has yet dis- 
covered simple formulas for dealing with these 
matters, we certainly become further aware of the 
complex responsibilities of the physician. 


ROBERT A. KIMMICH, M.D. 
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Book Reviews 


A Ciba Foundation Symposium on the Kidney. 

By A. A. G. Lewis, M.D., B.S., B.Sc., M.R.C.P. and 
G. E. W. Wolstenholme, O.B.E., M.A., M.B., B.Ch., 
$6.00, Little, Brown and Company, Boston, 1954. 


In July, 1953, the Ciba Foundation in conjunction with 
the Renal Association of London, held a symposium on 
the kidney. This book is the verbatim transactions of 
that meeting in which twenty-two papers were read by 
35 participants. 

This book is an excellent reference for those inter- 
ested in academic renal physiology. There are many 
points brought out which have a practical application 
to the internist and the physiological surgeon as well. 
This is not the type of book that one can sit down and 
read readily. In reviewing this symposium on the kid- 
ney, I quote from the foreword by A. A. Osman, who 
spoke on reviewing this symposium: ‘A most stimulating 
and rewarding, if somewhat strenuous, experience.’’ This 
being highly technical required a review of logarithms 
and calculus. For the surgeon, a practical presentation 
was the paper on Postoperative Retention of Water and 
Sodium by Le Quesne and Lewis. Other such papers 
were the Fluid Balance in Anuria by J. Hamburger and 
G. Mathe. 

In summary, I feel this is a well worth-while book 
and should be used in our library on a reference basis. 
It should certainly be referred to whenever the question 
of renal physiology arises. 


L. CLAGETT Beck, M.D. 


Tumors of the Cardiovascular System. 

By Benjamin H. Landing, M.D., and Sidney Farber, 
M.D., 138 pp., illus., $1.50, Armed Forces Institute of 
Pathology, 1956. 


This is a well-written and well-illustrated fascicle on 
a subject which has long been neglected. Tabular in- 
formation summarizes a great deal of its content. 

All of these fascicles are of perforated sheets with 
perforated stiffer paper covers. For better keeping, they 
can be placed in stout binders. The print is large and leg- 
ible. All the illustrations are labeled and well explained. 


W. Haro_p Civin, M.D. 


The American Fluoridation Experiment. 

By F. B. Exner, M.D., and G. L. Waldbott, M.D., 
‘Edited by James Rorty, $3.75, pp. 277, The Dervin- 
Adair Company, 1957. 


The authors have contributed a timely volume on the 
American Fluoridation Experiment. They have consulted 
over 250 articles on fluoridation, the majority of which 
are not easily available to the public and practicing 
physicians. 

Combining the distillates of these articles and the ex- 
periences of their personal cases, the authors have mar- 
shalled orderly convincing evidence against fluoridation 
which has been conducted in the various communities 
in the U.S. Because of adverse results, thirty-eight cities 
or communities discarded fluoridation of public water 
after test periods of varying duration. 

The book is superbly edited by James Rorty. 

Because the subject of fluoridation is now actively 
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discussed in this territory, this book is urgently recom- 
mended to the physicians, dentists, nurses, dieticians, 
as well as to the laities, in order to understand the dire 
complications which can befall us should fluoridation 
be adopted by our communities. 

After considerable reading on fluoridation, I have 
reached practically the same conclusions as those of the 
authors: That fluorine theory for the prevention of tooth 
decay is a failure, and the addition of sodium fluoride 
or sodium fluorosilicate, which is a cumulative poison 
one tenth as toxic as arsenic, in the public drinking 
water is a serious, deplorable, unforgivable folly espe- 
cially when this chemical is known as non-essential to 
human and animal nutrition. 


TOsHIO KUTSUNAI, M.D. 


Micro-Analysis in Medical Biochemistry (3rd 
Ed.). 


By E. J. King and I. D. P. Wootton, 292 pp., $4.00, 
Grune & Stratton, Inc., 1956. 


The author is well known for his contributions in the 
vast and rapidly growing field of biochemistry. In this 
small book he attempts to present the laboratory aspects 
in a comprehensive fashion. The result is surprisingly 
good though necessarily brief. A student or physician 
who wishes to cover or review the subject briefly would 
find it profitable to read this book, in spite of the title. 
Microanalysis applies the same principles of chemistry 
that are used in macro-analytic procedures, the only dif- 
ference being quantity. 

PauL Y. TAMURA, M.D. 


Halsted of Johns Hopkins. 


By Samuel James Crowe, M.D., 247 pp., illus., $5.00, 
Charles C. Thomas, 1957. 


In a small book Dr. Crowe has simply and effectively 
recorded the story of Halsted and his men, who con- 
tributed so much to the development of surgery in the 
present century. Much of what is surgery today had its 
origin in this remarkable institution where these surgical 
giants matured, worked, produced, and left their im- 
prints in the whole field of surgery, its various specialties 
and ancillary sciences. The essence of their collective 
contributions is seen in the light of historic perspective. 
Dandy’s statement of Halsted’s cardinal principles of 
surgery is certainly an excellent guide in any proper sur- 
gical technique and is timeless. Today’s great institu- 
tions and surgeons are at the top since, as Halsted re- 
marked to Simon Flexner, they ‘are not afraid to try 
things.” 

As a medical student, intern, resident, and department 
head Crowe had intimate and personal relations with 
each man. Thus he was able to see at close range what 
they were like, how they thought, and how they worked. 
Dr. Blalock prevailed upon Crowe to write this book 
and certainly the product is superb. Within these pages 
much of the old which is of established value is recorded 
and glimpses into the beginnings of what we do daily 
today in the wards, operation room, and the experi- 
mental laboratory are found. The book is one of the 
most delightful collective accounts of men in medicine. 


SHOYEI YAMAUCHI, M.D. 
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Training of the Lower Extremity Amputee. 
By Donald Kerr, B.B.A., and Signe Brunnstrom, M. A., 
272 pp., illus., $6.50, Charles C. Thomas, 1956. 


This new book is an important contribution to the 
treatment of amputees after surgical procedures are suc- 
cessfully finished. Treatment of the stump for prepros- 
thetic training should start right away. Choosing the 
right kind of prosthesis, correct fitting and post pros- 
thetic training, as well as a regular recheck in fitting 
and use of the prosthesis are steps that are very impor- 
tant in creating a natural gait for the patient. All these 
steps are discussed in a clear language with details on 
the different procedures. The text is supplied with a 
valuable number of pictures and drawings. 

The great experience of the authors leaves no doubt 
that the information in the book is dependable and 
should be studied by all those interested in one phase 
or another of patients with amputation. 

For complete rehabilitation of amputees the team ap- 
proach is needed and every member of the team should 
be well acquainted with all the difficulties in order to 
avoid failures. 

Even though the book cannot replace experience in 
treating the amputees, it is an outline of modern view- 
points that will be of value to everyone in contact with 
these problems. 

J. D. HENRIKSEN, M.D. 


Challenges to Contemporary Medicine. 
By Alan Gregg, M.D., 120 pp., $3.00, Columbia Uni- 

versity Press, 1956. 

This three-year-late reprinting of the Bampton Lec- 
tures of 1953, by the distinguished Vice President 
Emeritus of the Rockefeller Foundation (who is not 
even identified in the book as a Doctor of Medicine!) 
is indeed a challenge to contemporary medicine and the 
men who practice it. 

The titles of the five lectures: How dear is life? What 
is the meaning of disease? Current factors affecting 
medicine. How are medical education and medical care 
best paid for? and The natural history of the doctor, 
indicate the book’s scope very well. 

The scholarly, maturely reasoned answers to these 
questions and implied questions make delightful and 
stimulating reading, of interest to laymen and physi- 
cians alike. Most physicians will approve enthusiastically 
of his optimistic and complimentary conclusions about 
the achievements and potentialities of “Great Medicine,” 
as he calls it. Many will find his conclusions about 
medical prepayment plans unduly sweeping. None who 
think will remain unmoved. 

This book has a worthwhile message for everyone 
interested in medical care—layman, premedical or medi- 
cal student, physician, teacher, or health insurance plan 
executive. 

Harry L. ARNOLD, JR., M.D. 


Cytologic Technics for Office and Clinic. 
By H. E. Nieburgs, M.D., 233 pp., illus., $7.75, Grune 
& Stratton, Inc., 1956. 


This book goes into cytologic techniques of value in 
bringing about the early discovery of cancer. 

It is not limited to examination of the female genital 
tract but summarizes what is known about applying the 
technique to secretions and fliuds from all parts of the 
body including the mouth, pharynx, and larynx. 

An attempt has been made by the author to extract 
data of practical value to the busy clinician in early 
cancer detection. Concise descriptions are given of all 
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steps involved in the collection and preservation of cyto- 
logic materials. Some advice is given on choice of 
methods. Brief mention is made of the appearance of 
stained cells from different sites. Interpretation of cyto- 
logic reports is also included. It is up to date in most 
respects. 

This book should be of value to all physicians, den- 
tists, and technicians interested in the preparation of 
body fluids and secretions for cytologic examination. 
The principal unique feature of this book is that it in- 
cludes more information on cytologic examination of the 
oral cavity than any other publication which has come 
to my attention. 

WALTER B. QUISENBERRY, M.D. 


The Investigation of Death. 


By Donald Karl Merkeley, M.D., 
Charles C. Thomas, 1957. 


138 $4.50, 


Although the author states that this monograph is 
intended primarily for police officers, many of the 
fundamental principles concerning the medico-legal in- 
vestigator which are presented are not common know!l- 
edge to the great majority of practicing physicians. For 
this reason alone the monograph should be at least 
scanned by every physician who has association with a 
death. 

The concepts presented by the author are modern. 
He points out that infants who ‘‘suffocate’’ in their cribs 
actually die of pneumonitis, demonstrable upon adequate 
investigation. 

There are few misstatements of fact; the most striking 
one to me being that the “most common fatal injury 
occurring to the neck is a fracture.’ Obviously, what is 
inferred, is damage to the spinal cord. 

A few typographical errors may be recognized but 
these will probably be corrected in subsequent editions. 
The text is well supplemented by numerous illustrations. 


ALVIN V. MaAjoska, M.D. 


The Labyrinth. 


By Joseph J. Fischer, M.D., 206 pp., illus., $6.00, 
Grune & Stratton, 1956. 


This is one of the most difficult books to read on a 
very complex organ and subject, the labyrinth. Dr. 
Fischer has reviewed voluminous literature on this sub- 
ject and also presents his own views. There are so many 
hypothetical, theoretical, and controversial considera- 
tions mixed with clinical applications that one has to 
delve through many pages to get an important point. 

However, the chapter on functional tests and their 
interpretation is very good, especially for one interested 
in neuro-otology. The chapter on nystagmus is very im- 
portant for an otologist and even for a neurologist. 

An excellent bibliography is provided. This is a good 
reference book but is certainly not one for the busy 
practitioner who wants to get his knowledge in a quicker 
and more concise manner. 

L. Q. PANG, M.D. 


Diseases of the Nose, Throat and Ear. 

By Howard Charles Ballenger, M.D., and John Jacob 
Ballenger, B.S., 968 pp., $17.50, illus., Lea & Febiger, 
1957. 

This text, revised nine times since 1908, is well or- 
ganized and easily read. Each major area is preceded 
by an anatomical introduction in which practical aspects 
of the anatomy are usefully discussed. Chapters on 
physiology are recently revised to include the modern 

(Continued on page 76) 
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Notes and News 


DOCTORS 


Recognition 
... for scientific achievement 


Dr. Rogers Lee Hill received a gold-plated retractor 
from the intern staff of The Queen’s Hospital in ap- 
preciation of his services as instructor in surgery. 

Dr. Nils P. Larsen won the University of California 
Medical School's coveted award, the ‘‘Gold-headed 
Cane,” in recognition for his outstanding services to his 
community, patients and profession. 


pour le Sport 


Dr. Ellsworth Herris won the P.C. Class race of the 
Waikiki Yacht Club during the month of June and 
again in August. 

Dr. K. Kuramoto won top honors in the Sunday 
sweepstakes at the Waialae Country Club in July. Dr. 
Kuramoto in partnership with Dr. Ted Tomita also won 
the Waialae Country Club's team medal best ball tourna- 
ment. 


. . . by their peers 


Dr. Archie Chun-Ming has been appointed National 
Vice-President of the District of Hawaii Reserve Offi- 
cers Association. 

Dr. William F. Moore, Jr., has been named Fellow of 
the American Academy of Pediatrics. 


. . by the community 


Dr. A. Leslie Vasconcellos, father of five children, 
has been named the “Medical Father of the Year” by 
the Honolulu Chamber of Commerce. 


. .. aS new doctors 


Fourteen Islanders received M.D. degrees from nine 
different medical schools this spring. They are Blaine 
Boyden, from Western Reserve University School of 
Medicine; Vernon R. Chang, Wallace Tamayose, Leonard 
S. Kuninobu, James Sadoyama, and Neville O. Chan, 
from the College of Medical Evangelists; Henry H. D. 
Fong, from the University of Oregon Medical School; 
Raymond H. Fujikami, from Northwestern University 
Medical School, Clifford B. G. Chang and Walter H. K. 
Watt, from Creighton University School of Medicine; 
James A. Nishi, from Washington University School of 
Medicine; William W. T. Won, from New York Univer- 
sity College of Medicine; Richard H. Oi, from Temple 
University School of Medicine; and Gilbert M. Ogawa, 
from the University of Rochester 


New Offices 


Dr. Kenneth W. Momeyer announces his association 
with Drs. DeHay and Woodruff at 407 Uluniu Street, 
Kailua. He will limit his practice to internal medicine. 

Dr. Robert G. Dimler announces his association with 
the pediatrics department of the Medical Group. 

Dr. Noboru Ogami announces his association with Drs. 
Satoru Nishijima and K. $. Tom in the practice of ob- 
stetrics and gynecology at 1024 Piikoi Street. 
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Dr. Frederick M. K. Lam, Jr. announces his return to 
practice with the Lam Clinic, 181 South Kukui Street. 

Dr. Henry J. Okayama announces his association with 
Dr. Raymond Hiroshige in the general practice of medi- 
cine and surgery at 297 S. Vineyard Street. 

Dr. Kaoru Sasaki announces the opening of his office 
for general practice at 46-125 Kamehameha Highway. 

Dr. A. E. McGinnis announces his association with the 
Medical Group, 1133 Punchbowl Street. His practice 
will be limited to orthopedic surgery. 

Dr. Lincoln K. L. Luke announces his association with 
the Kailua Clinic, 502 Kailua Road, Kailua, or 45-911 
Kamehameha Highway, Kaneohe. 

Dr. Donald W. Brown announces his association with 
The Medical Group. His practice will be limited to 
internal medicine. 


Returning Kamaainas 


Dr. and Mrs. Robert M. Browne returned from two 
years’ duty at the Tokyo Army Hospital. Dr. Browne 
will complete his final year of residency at the Terri- 
torial Hospital, Kaneohe, this year. 

Dr. Unoji Goto announces his association with The 
Medical Group. Dr. Goto is a diplomate of the Ameri- 
can Board of Internal Medicine. 

Dr. Gail G. L. Li announces his return from active 
military service and the reopening of his office at 56 
South Kukui Street. His practice will be limited to 
obstetrics and gynecology. 


Travellers ... 
. . . to Europe 


Dr. and Mrs. Harold M. Johnson returned in August 
from a month's tour of Europe, concluded with Dr. 
Johnson's attendance at the Eleventh International Con- 
gress of Dermatology in Stockholm. 

Dr. C. V. Caver also attended the international derma- 
tological conclave. 

Dr. and Mrs. Charles S. Judd, Jr., returned August | 
from a two months’ tour of Europe, during which Dr 
Judd attended the Harvey Tercentenary Congress in 
London. He also attended the American Surgical Asso- 
ciation meeting in May. 

Dr. and Mrs. A. S. Hartwell returned in July from a 
European tour which included the Harvey Tercentenary 
Congress. Dr. Hartwell also attended the meeting of 
the American Heart Association's Board of Directors, 
of which he is a member. 


... to “America” 


Dr. and Mrs. J Kuninobu, accompanied by Dr. 
Kuninobu’s father, returned late in July from an ex- 
tended mainland automobile trip following the gradua- 
tion of their son Leonard from the College of Medical 
Evangelists. 

Dr. and Mrs. Harry L. Arnold, Jr., accompanied by 
their eldest son Pete, returned late in July from a two 
months’ motor tour of the mainland following the AMA 
meeting, and the annual meeting of the Society for 
Investigative Dermatology, in New York. At the latter 
meeting Dr. Arnold gave the annual banquet address, 
speaking on Writing for Publication. 
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LAURENCE MAXON WIIG, M.D. 
1909-1957 


Everyone who knew “Larry” deeply deplores 
and regrets the loss of one whose presence among 
us was always a pleasure. His many colleagues 
sincerely sympathize with his family and_ his 
friends in the great affliction that has befallen 
them. The memory of him as a kindly and inde- 
fatigable physician will long remain with us. 

Larry was born in North Dakota, the fourth 
son of a pioneer physician. He attended the Uni- 
versity of Florida for his premedical work. He 
entered the University of Pennsylvania Medical 
School in 1929, where his older brother, Paul 
Wiig, had graduated in 1930. Here he was an 
outstanding student, ranking number five in a 
class of one hundred and twenty. 

He interned for two years at Philadelphia Gen- 
eral Hospital. During the latter part of his intern- 
ship, he contracted tuberculosis and was forced 
to become inactive for a brief time. 

In the late thirties he went to Molokai and 
Maui where he practiced until he accepted a fel- 
lowship in surgery at the Mayo Clinic. During his 
tenure there from 1938 to 1942, Larry became 
endeared to the staff and patients alike. Here he 
did some of the original work on anticoagulant 
therapy. One paper presented by him on the rela- 


Physical Medicine and Rehabilitation 


The Editorial Board of the Archives of Physical Medi- 
cine and Rehabilitation has established a special sub- 
scription rate of $5.00 per year to be granted to bona- 
fide residents in physical medicine and other specialties 
in the United States, its territorial possessions, Mexico, 
Canada, United Kingdom, and Europe. The following 
rules apply: 

1. The subscription may be entered for a period not 

to exceed three years. 

2. All orders for this special rate must be accom- 
panied by a letter of verification from the director 
of the training program confirming the resident's 
status and the number of years remaining in the 
resident's training program. 

3. This special rate is not applicable if less than one 
year of training remains to be completed in the 
applicant's residency program. 

i. The subscription is not transferable and must be 
entered in the resident’s name. It cannot be sent to 
a hospital, organization, institution, or a person 
other than the subscriber. 

Those desiring to avail themselves of the special rate to 
residents should write to: 

Archives of Physical Medicine and Rehabilitation 

30 N. Michigan Avenue 
Chicago 2, Illinois 


Registration Fees 


At the last session of the Legislature re-registration 
fees charged by departments, commissions, boards, agen- 
cies and establishments of the Territorial Government 
were revised. 

It was found that the fee charged by the Board of 
Medical Examiners was not in line with the other boards 
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tionship between “spoiled sweet clover’ (Dicu- 
marol ) and hemorrhagic disease in cattle had great 
practical value in future therapy of thousands of 
patients. 

Following his fellowship at the Mayo Clinic, he 
went to San Angelo, Texas, serving as chief of 
the Surgical Service at Shannon Hospital, and as 
surgeon to the Medical and Surgical Clinic there. 

Returning to Honolulu in 1946, he was regarded 
as an outstanding man in the field of general sur- 
gery. He became prominent in the field of cancer 
therapy and was at one time president of the 
Hawaii Cancer Society. He was a consultant in 
Surgery to Tripler Army Hospital and to Wahi- 
awa General Hospital. 

His fraternal affiliations included Sigma Chi at 
the University of Florida; Nu Sigma Nu at the 
University of Pennsylvania; and Alpha Omega 
Alpha at the University of Pennsylvania. Larry 
was also a diplomate of the American Board of 
Surgery, and a Fellow of the American College of 
Surgeons. 


“These to his memory—since he held them dear, 
Perchance as finding there unconsciously 


Some image of himself—I dedicate, 
I dedicate, I consecrate with tears—"’ 


EDWARD GALE WHITING, M.D. 
Berkeley, California 


and this was raised from $2.00 to $5.00, effective July 
E957. 

At the request of the Board of Medical Examiners 
the application fee was raised by the Legislature from 
$25.00 to $50.00 to match the fees charged by main- 
land boards. 


Postgraduate Courses on 
Diseases of the Chest 


We wish to announce that the Council on Postgrad- 
uate Medical Education of the American College of 
Chest Physicians will present the following Postgraduate 
Courses on Diseases of the Chest this fall: 

(1) 12th Annual Postgraduate Course, Hotel Knicker- 
bocker, Chicago, Illinois, October 21-25. 

(2) 10th Annual Postgraduate Course, Park-Sheraton 
Hotel, New York City, November 11-15. 

(3) 3rd Annual Postgraduate Course, Ambassador 
Hotel, Los Angeles, California, December 9-13. 

Tuition for each course is $75. The most recent ad- 
vances in the diagnosis and treatment of chest diseases 
—medical and surgical—will be presented. Further in- 
formation may be obtained by writing to the Executive 
Director, American College of Chest Physicians, 112 
East Chestnut Street, Chicago, Illinois. 


Diabetes Morbidity Survey 


The Institute of Arthritis and Metabolic Diseases of 
the United States Public Health Service has approved a 
grant to the Department of Health of $24,709 a year 
for two years, for a study of “Ethnic Distribution of 
Diabetes Mellitus in Hawaii.” The study has been ap- 
proved by the Committee on Diabetes, and by the Board 
of Governors of the Honolulu County Medical Society. 
It will be based on volunteers from among about 65,000 

(Continued on page 70) 
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Official Publication of the Nurses’ Association, Territory of Hawaii 


Rosigz CHANG, Editor 
Doris GREGORY, Associate Editor ANNE CAMARA, Associate Editor 
Nora SHIROMA, Associate Editor MILpDRED KIM, Associate Editor 
OLIVE C. PRIDGEN, Executive Secretary 


BANQUET FAVORS 


As everyone knows it takes the help of a great many people to put 
on a convention, and the committees are numerous and varied. NACH 
has been very fortunate in having the Honokaa Hospital nurses make 
the favors for our banquet. This shows Eva Joyce Copeland, Agnes 
Schrant, and Donna Marie Miguel-Gonny very busy on their project. 


: N.A.T.H. SILVER ANNIVERSARY 
MISS MACDONALD The original members who are still active members are, left to right, 


Miss Margaret E. Campbell, Mrs. Mae Marcallino, Mrs. Ethel Mc- 
With members of the Hawaii Department of Health. Guinness, and Mrs. Josephine Pa Victor. 
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NURSES THREE DECADES AGO 


The Puumaile and Hilo Memorial Hospitals 
today are standing on the hill above the city of 
Hilo and have the famous Rainbow Falls between 
them. A giant tree with orchids hanging from its 
trunk and branches, and the green shrubbery about 
the hospitals are taken for granted. Likewise many 
a nurse of recent years working here at Hilo 
Memorial Hospital has little knowledge of the 
heritage left by the first nurses. 

This year, 1957, marks the thirtieth anniversary 
of the founding of our NACH. Thus, as the mem- 
bers prepare to undertake their jobs as hostesses 
to all the other nurses in the Territory for the 
forthcoming 26th Annual Territorial Convention, 
it is both fitting and proper to dedicate this space 
to our charter members and especially to those 
who have taken an active part in our association 
programs for the past thirty years. 


HILO MEMORIA 
12, 1927, the first observance of Hospital Day in Hilo. 


L HOSPITAL 


On November 27, 1926, twenty-three nurses 
interested in forming a nurses’ association met 
with Miss Stella Mathews, then Superintendent of 
Nurses at Hilo Memorial Hospital. The name 
Nurses’ Association, County of Hawaii, was chosen 
for the organization. The first regular meeting 
of this group was held in February, 1927. It 
was decided to charge $1.00 for the initiation fee 
and $3.00 for annual dues! Officers elected March 
1, 1927, were: 

President: Miss Mary Graham 
Vice President: Miss Fay Vaughn 
Miss Ethel Eadon (Mrs. McGuinness) 
Miss Stella Mathews 


Secretary 
Treasurer: 


By June 7, 1927, there were 32 dues-paying mem- 
bers. Communication with the Territorial Nurses’ 
Association was started about 1930 regarding af- 
filiation with them, and in 1931, we became a 
member of NATH. 


f 


MEMORIAL HOSPITAL NURSING STAFF, 1927 


Zigzag from left to right Margaret Campbell, Gertrude Pusey, Kapiolani Makahanohano, Sarah MacGregor, Lucy Magowan, Miss Lee, Miss 
Duarte, Ethel Eadon, Stella Mathews, Superintendent, Iwalani Kealoha Peters, Miss Yamada, Helen Gorsuch, Alice Park, Margaret MacKen- 
zie, Margaret Montgomery, Miss Brett, Miss Donahoe. 


HILO 
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Members of NACH thirty years ago were: 


Mrs. Vera M. Rusu 
Miss ETHEL EADON 
(Mrs. 


Miss AGNES OFF 

Mrs. JOSEPHINE PA VICTOR 
Mrs. AGNES V. BroapruP 
Miss JANE SERVICE 

Miss Lucy McGowan 
Miss F. Brert 

Miss GERTRUDE Pusey 


suinness) 
Mrs. INGEBORG CLODE 
Mrs. R. M. WILSON 
Miss HELEN GorsucH 
Mrs. Eva H. Peters 


Mrs. TAMANYO SaITo Miss ROSINA BASSLER 
Miss MarGaret E. CAMPBELL (Mrs. R. Stanley) 
Miss F. G. VAUGHN MISs KAPIOLANI MAKAHANOHANO 
Miss ALice Park Miss E. Norton 
Miss M. S. MONTGOMERY Mrs. JAMes Nicol 
(Mrs. Forest) MIss STELLA S. MATHEWS 
Miss ALMIRA ELIZABETH Mrs. MAE MARCALLINO 


DONOHO! Miss LowpDEN 


Miss Mary GRAHAM Miss E. McBript 

Miss McLean Mrs. LEANA KELLNER 
Mrs. ALLEN BoyLt Miss M. McKenzit 

Mrs. Katr Lowson Mrs. A. FRASER 

Miss YAMADA Miss Duarti 

Mrs. H. J. Sitva Miss ANITA KANOHALANI 
Mrs. Fostre 


We would like to pay tribute at this time to 
the nurses who are still members of NACH and 
who have been members for the most part since 
1927. These nurses are: 


Miss Margaret E. Campbell, 75 years young, 
has been with NACH from its beginning and 
today her serene presence at the NACH meetings 
is evidence of her sin- 
cere interest in nurses 
and nursing and also 
of her successful career 
from which she re- 
tired in 1943. 

Miss Campbell 
graduated from Rock- 
ford Hospital School 
of Nursing in 1910, 
after which she did 
private duty nursing 
for one year. She be- 
came assistant super- 
visor of Milwaukee 
Children’s Hospital 
where she remained for more than five years. She 
then enlisted in the U. S. Army Nurse Corps, 
spending one year in France. After two years she 
returned to Milwaukee Children’s Hospital as 
part-time anesthetist and laboratory technician. 
Then she returned to Rockford for seven months 
and worked as a clinic nurse. Her next four years 
were spent as anesthetist and laboratory technician 
at Aurora Hospital, Aurora, Illinois. It was fol- 
lowing this that she came to Hilo Memorial Hos- 
pital as head laboratory technician. After more 
than nine years of service here, she was absent 
for eleven months before returning to Hilo Memo- 
rial Hospital as medical technologist, a position she 
held until her retirement in April, 1942. From 
1942 to 1943 she was with the O.C.D. Plasma 
Bank as laboratory technician. She is registered in 
Wisconsin, Illinois, and the Territory of Hawaii 
as ) RN and Med. Tech. Since her retirement, she 


Token about 1‘ 


MARGARET E. 
CAMPBELL* 
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has been living in Hilo at 122 Kaumana Drive. 
In 1945 Miss Campbell was made Honorary Mem- 
ber of NACH. 

Miss Campbell's career has been full of varied 
experiences. When asked what she enjoyed doing 
most, she stated that she could not say that she 
enjoyed any one phase of nursing particularly be- 
cause she had enjoyed everything she undertook 
and found something thrilling and challenging in 
each. 

She found coming to Hawaii very enjoyable 
and reminisces on how it was thirty years ago, 
when Hilo Memorial Hospital stood out in the 
canefield. 

Time goes by and people change in their ways 
of thinking. Nursing problems too change and ad- 
justment must be made to meet them. Miss Camp- 
bell, during her thirty years and more of service 
as nurse, anesthetist, and laboratory and medical 
technician, has seen many changes come about in 
Hilo Memorial Hospital as well as other places she 
served. She gave over 14 years of her whole career 
to Hawaii. 

NACH members are very fortunate to have in 
their midst such wonderful persons who have 
helped nursing in Hawaii grow. To Miss Camp- 
bell, Mrs. McGuinness, Mrs. Victor, and Mrs. 
Marcallino, congratulations. 


Mrs. Mae Marcallino specialized in surgical 
nursing after graduating from The Queen's Hos- 
pital Training School of Nurses in 1921. She did 
some private duty nursing also. Then in 1950 she 
took a postgraduate course in tuberculosis nursing 
and has since worked as a head nurse at Puumaile 


Hospital. 


Mrs. Josephine Victor graduated from The 
Queen's Hospital Training School of Nurses in 
1922. She worked at Hilo Memorial Hospital 
when it was still located further down the hill, 
where the Riverside School is now. After doing 
private duty nursing and also working for the 
USED as Casualty Station Nurse during World 
War II, she returned in 1951 as staff nurse at Hilo 
Memorial Hospital and she is still there. 


Mrs. Ethel McGuinness at present is a staff 
nurse at Hilo Memorial Hospital. As Ethel Eadon 
she came to Hawaii in 1926, and worked at Hilo 
Memorial Hospital until she became Mrs. Mc- 
Guinness. Then because married nurses were 
barred from hire at the hospital, she worked as 
plantation nurse for Waiakea Mill Company for 
17 years. She also was branch manager for the 
Local Branch of the American Red Cross for two 
years. It was in 1953 that she returned to Hilo 
Memorial Hospital as staff nurse and she is still 
there. 
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Recent graduates may know a lot more new 
treatments, new theories, and new techniques, but 
these nurses of yesterday who faithfully and fear- 
lessly kept up with the new trends deserve much 
credit. They have successfully adjusted to our nurs- 
ing care today which is getting to be more and 
more specialized and technical. 

The problems in nursing are ever changing. It 
is hoped that we as nurses will be ready to recog- 
nize our problems, evaluate our own work, and be 
able to meet the challenge of tomorrow—as these 
nurses have done. 
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MARY JEAN MacDONALD 


Rounding out a nursing career of over thirty 
years, Miss Mary Jean MacDonald retired from 
active duty on June 14, 1957. 

During her busy life, Miss MacDonald has 
found time to be a private duty nurse, staff nurse, 
student, world traveler, and an active member of 
the Nurses’ Association. For the last eighteen years 


of her nursing service, Miss Mac was employed by 
the Territorial Department of Health and served 
as staff nurse, assistant supervisor and supervising 
public health nurse on the Island of Hawaii. 

She joined the Nurses’ Association, County of 
Hawaii, in January, 1932, soon after she came to 
Hawaii and is still an active member. In 1935 she 
was secretary and from 1943 to 1946 she served as 
treasurer of the district association. She was a 
director of NACH in 1941-1942 and of NATH 
in 1950-1951. 

In addition to these elective offices, Miss Mac- 
Donald has served on just about every committee 
there is in both the territorial and the district 
association. 

Our members will certainly miss a nurse whose 
varied activities will have a lasting influence on 
the association, but we wish her many happy years 
of retirement. Knowing Miss Mac, we know they'll 
probably be busy ones. 

Miss MacDonald is now making her home in 
Seattle, but plans to travel throughout the U.S. 
during her retirement. 


General 


THE VIEW FROM OUR WINDOW 


New York was nice in June but hot in July. The 
ANA Roll Call training program was considered 
a great success by all who attended the three-day 
session at the Hotel New Yorker. You will find 
more information about the Roll Call in this issue 
of your INTER-ISLAND NuRSEs’ BULLETIN. 

I was fortunate in being able to stay over and 
attend an orientation program for executive secre- 
taries at ANA headquarters. There were four of 
us participating in this, and we represented Min- 
nesota, Mississippi, and Idaho besides Hawaii. I 
hope that I will be able to reflect adequately all I 
learned at headquarters so that you, too, will bene- 
fit by this wonderful opportunity. 

Back at home once more, I found that our Civil 
Defense course was entering the second half of its 
program, and enthusiasm for it was still running 
high. Doesn't it give you great satisfaction when 
a NATH program turns out so well? I hope every- 
one will be busy evaluating the Income Protection 
Plan offered by the Continental Insurance Com- 
pany which will be discussed at the forthcoming 
NATH convention. This is really an excellent pro- 
tection for nurses and it is highly recommended 
by ANA. Even my husband is sold on this plan 
and he likes the idea of protecting my income. 

An §S.O.S. has gone out to all of our members 
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regarding the Blood Bank. We have 12 units to 
our credit as of this writing. If one of us were to 
become seriously ill, these would hardly be a smear 
on the laboratory floor. Please trot over to the 
Blood Bank soon and become a donor. 

I also found upon my return to the NATH 
office a bag of old stockings in the closet. They 
were to be forwarded by one of our members to 
another member through us as a mid point to Japa- 
nese relief. I’m glad to help such a worthy cause 
any time. Which reminds me, I wonder when the 
Territorial Hospital nurse is going to pick up 
those blankets which were dropped off here one 
day last week by a charming and thoughtful Hono- 
lulu housewife. 

See you at the convention. 


OLIVE C. PRIDGEN 


ANA ROLL CALL 


The Nurses’ Association, Territory of Hawaii, 
will join with all other SNA’s in the 1958 ANA 
Roll Call, a nationwide membership promotion 
program to be launched on January 15, and to 
continue through January 31. 

Aim of the Roll Call, the first such event ever 
to be sponsored by ANA, is to enlist the interest 
and support of every professional nurse in order 
to strengthen the nursing profession, the profes- 
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sional membership organization and the individ- 
ual member. A ten per cent net increase in ANA 
membership has been set as a goal; many SNA's 
may well exceed this figure. 

During the two-week period of the Roll Call, 
members of NATH will try to contact all pros- 
pective members to tell them about the associa- 
tion. The calls will be made on a section basis; 
that is, a general duty nurse will talk with a gen- 
eral duty nurse, a public health nurse with another 
public health nurse, etc. 

Plans for the Roll Call have been under way 
since early this year when it was authorized by the 
ANA Board of Directors. A national membershi 
promotion training institute was held by ANA 
June 24 to 26 to help SNA representatives plan 
for state participation. Mrs. Olive C. Pridgen, RN, 
attended from NATH. She will be director for 
our state Roll Call, the co-director will be Mrs. 
Helen Williams, RN, chairman NATH member- 
ship committee. 

In September NATH began intensive prepara- 
tions for our participation. A state training insti- 
tute for DNA Roll Call directors will be held in 
December in each district. 

Every NATH member can help to make the 
Roll Call a success. Members are needed to serve 
on committees, and to be captains or recruiters for 
membership teams. Get in touch with your dis- 
trict or state headquarters now and add your name 
to the list of Roll Call participants. 


SCHOLARSHIPS FOR NURSES 

Are you interested in a scholarship? If so, read 
the information printed below regarding scholar- 
ships in nursing. We wish to encourage our local 
nurse residents to investigate these worthwhile 
scholarships and apply for them for study in 1958 
or later. 


PuBLIC HEALTH SCHOLARSHIP 


The Public Health Committee of the Chamber 
of Commerce of Honolulu, as administrator of the 
Public Health Committee Funds, aids and sup- 
ports projects aimed at promoting Hawaii's public 
health. One of its sustaining projects is the award- 
ing of scholarships. 

The criteria for all grants and scholarships shall 
be based on this definition of public health: ‘The 
art and science of preventing disease through or- 
ganized community effort.” 

1. Outright donations: These grants shall be 
made to cover all or part of the student's tuition, 
laboratory fees, room and board, transportation, 
books, uniforms, medical insurance and such other 
expenses directly connected with the course. 

2. Loans: Funds shall be made available to 


64 


cover all or part of the costs directly connected 
with the course. After graduation, however, the 
recipient shall be required to repay the loan in 
such installments and within the period stipulated 
by the Committee. No interest or carrying charge 
shall be assessed. 

Any resident of the island of Oahu who has 
completed the equivalent of a high school educa- 
tion may apply for a scholarship. 

Further details may be obtained by calling the 
Chamber at 66181 or by writing the Public 
Health. 


TRAINEESHIPS FOR NURSES 


The Professional Nurse Traineeship Program 
offers traineeships for graduate nurses to enable 
them to prepare for leadership positions as teach- 
ers of nursing in schools of nursing, public health 
agencies and hospitals; swpervisors of nursing 
services in hospitals, nursing homes, public health 
agencies and industries; administrators of nursing 
education programs and of nursing services in hos- 
pitals, public health agencies, nursing homes and 
industries. A Professional Nurse Traineeship pro- 
vides tuition and fees as stated in the bulletins of 
the participating institutions; a stipend for living 
expenses of $200 a month for students at the pre- 
bachelor’s level, $250 a month at the post-bache- 
lor’s level, and $300 a month at the post-master’s 
level—to be paid during the period of study; 
travel to the training institution from home or 
place of last employment and to and from field 
practice centers at the rate of 6 cents a mile; allow- 
ance for legal dependents at the rate of $30 a 
month during the period of study. 

Eligibility requirements for traineeships are 
that the candidate be a graduate of a State ap- 
proved school of nursing . . . that she be enrolled 
in a course of graduate study designed to prepare 
her for the responsibilities of a teaching, super- 
visory or administrative position; that she be a 
citizen of the United States or have filed a Decla- 
ration of Intent to become a citizen. 

The list of institutions taking part in the fed- 
eral traineeship program under Title II, Health 
Amendments Act of 1956, has been revised. Title 
II traineeships are granted to nurses who are pre- 
paring for positions in supervision, administra- 
tion, and teaching. Interested nurses should apply 
to the school of their choice. The new list follows. 

Institutions marked with an asterisk offer spe- 
cialization at the baccalaureate level. 

Florence A. Hixson, University of Alabama School of Nursing, 
University, Ala. 

Maxine Atteberry, College of Medical Evangelists School of Nursing, 
Loma Linda, Calif. 
* Amy A. MacOwen, University of California School of Nursing, 
Berkeley, Calif. 


Dr. C. E. Smith, University of California School of Public Health, 
Berkeley 4, Calif. 
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Mrs. Lulu W. Hassenplug, University of California School of 
Nursing, Medical Center, Los Angeles, Calif. 

Mrs. Henrietta A. Loughran, University of Colorado School of 
Nursing, Boulder, Colo. 

Dr. Ira V. Hiscock, Yale University Department of Public Health, 
New Haven, Conn. 

Elizabeth S. Bixler, Yale University School of Nursing, New Haven, 
Conn. 

Sr. M. Olivia Gowan, Catholic Cavey of America School of 
Nursing Education, Washington, D. 
* Edyth T. James, Washington Missionary College Department of 
Nursing, Takoma Park, Washington 12, 
* Vivian N. Duxbury, Florida State University School of Nursing, 
Tallahassee, Fla. 

Ada Fort, Emory University School of Nursing, Atlanta, Ga. 
* E. Louis Grant, Medical College of Georgia School of Nursing, 
Augusta, Ga. 

Mrs. Florence Finette, DePaul University Department of Nursing, 
Chicago, Ill 

Frances C. Thielbar, University of Chicago Nursing Department, 
Chicago, Ill. 
* Dotaline E. Allen, Indiana University School of Education, Bloom- 
ington, Ind. 

Mrs. Myrtle K. Aydelotte, State University of Iowa College of 
Nursing, lowa City, lowa. 

Sr. Henrietta, Louisiana State University Department of Nursing, 
New Orleans, La. 

Dr. W. L. Treuting, Tulane University Department of Tropical 
Medicine and Public Health, New Orleans, La. 

Florence M. Gipe, University of Maryland School of Nursing, Bal- 
timore, Md. 

Dr. E. L. Stebbins, Johns Hopkins University School of Hygiene 
and Public Health, Baltimore 5, Md. 

Rita Kelleher, Boston College School of Nursing, Boston, Mass. 
* Marie Farrell, Boston University School of Nursing, Boston, Mass. 

Dr. John C. Snyder, Harvard University School of Public Health, 
Boston 15, Mass. 

Mrs. Evangeline H. Morris, Simmons College School of Nursing, 
Boston, Mass. 
* Sr. Mary Judith, Mercy College Traineeship Program, Detroit, Mich. 

Ella E. McNeil, University of Michigan School of Public Health, 
Ann Harbor, Mich. 

Katharine E. Faville, Wayne State University College of Nursing, 
Detroit, Mich. 
* Katharine J. Densford, University of Minnesota School of Nursing, 
Minneapolis, Minn. 

Marion Murphy, University of Minnesota School of Public Health, 
Minneapolis, Minn. 

Estelle Naes, St. Louis University Department of Nursing Education, 

Louis, Mo. 
* Louis Knapp, Washington University School of Nursing, St. Louis, 

* Sr. Eugene Teresa, Carrol! College Department of Nursing Educa- 
tion, Helena, Mont. 
* Anna Pearl Sherrick, Montana State College School of Nursing, 
Bozeman, Mont. 

Mrs. R. Louise McManus, Teachers College, Columbia University, 
New York. 

Dr. Ray E. Trussell, Columbia University School of Public Health 
and Administrative Medicine, New York 32, N. Y. 

Martha E. Rogers, New York University Department of Nurse Edu- 
cation, New York. 

Mrs. Mary E. Reap, St. John’s University Department of Nursing 
Education, Brooklyn, 
* Jean Barrett, Syracuse University Department of Nursing Education, 
Syracuse, N. 
* Mrs. Anne W. Sengbusch, University of Buffalo School of Nursing, 
Buffalo, N. Y. 
* Esther M. Thompson, University of Rochester Division of Nursing 
Education, Rochester, N. 
* Ann M. Jacobansky, Duke University School of Nursing, Durham, 

( 


Elizabeth L =" University of North Carolina School of Nurs- 
ng, Chapel Hill, N. 

Ruth W. Hay, University of North Carolina School of Public 
Health, Chapel Hill, 

Mildred E. lachon ‘Ohio State University School of Nursing, 
Columbus, Ohio. 

Mrs. Elizabeth K. Porter, Frances Payne Bolton School of Nursing, 
Western Reserve University, Cleveland, Ohio. 
* Director, University of Oregon Medical School School of Nursing, 
Portland, Ore. 

Theresa I. Lynch, University of Pennsylvania School of Nursing, 
Philadelphia, Pa. 

Mrs. Ruth P. Kuehn, University of Pittsburgh School of Nursing, 
Pittsburgh, Pa. 

Yr. Thomas Parran, University of Pittsburgh Graduate School of 
Public Health, Pittsburgh 13, Pa. 
* Sr. Rosita Maria, Catholic University of Puerto Rico Nursing De- 
partment, Ponce, Puerto Rico. 
* Dr. E. Harold Hinman, University of Puerto Rico School of Medi- 
cine and School of Tropical Medicine, San Juan, Puerto Rico. 
* Mrs. Helen Gilkey, South Dakota State College Division of Nurs- 
ing, Brookings, S. D. 

Julia Hereford, Vanderbilt University School of Nursing, Nashville, 
Tenn. 
* Marjorie Bartholf, University of Texas School of Nursing, Medical 
Branch, Galveston, Tex. 

Mrs. Mary S. Tschudin, University of Washington School of Nurs- 
ing, Seattle, Wash. 
* Fred R. Hanson, Walla Walla College School of Nursing, College 
Place, Wash. 

Sr. M. Thomas, Marquette University College of Nursing, Milwau- 
kee, Wis. 
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* Margery MacLachlan, University of Wisconsin School of Nursing, 
Madison, Wis. 


Traineeships to prepare nurses for staff level 
positions in public health nursing are available 
under another program of the Public Health Serv- 
ice. For information about those, write to: Divi- 
sion of General Health Services, Public Health 
Service, Department of Health, Education, and 
Welfare, Washington 25, D. C. 


THE INTERNATIONAL NURSES CONGRESS 


A total of 3,118 nurses from 57 countries (of 
which 750 were from the United States) answered 
roll call in a colorful opening session with flags of 
all nations surrounding the group. Marie Bihet, 
the Belgium president, assisted by Gerda Hojer 
from Sweden and Katherine Densford from the 
United States, conducted the Grand Council ses- 
sions. Each member nation had five delegates. As- 
sociate members and student nurses attended as 
guests. 

The timely theme of the International Congress 
meetings was Responsibility. Consideration was 
given to how nurses could fulfill their responsibil- 
ities for nursing education, selection of students, 
providing i improvement and support of the nations 
starting their nursing programs and seeking I.C.N. 
help, implementation of national and international 
health movements, and the development of skills 
in communication and team work. The papers and 
discussions will be published in the October issue 
of the International Nursing Review, which i 
available from I.C.N. headquarters office, Dean 
Trench Street, Westminster, London, S.W. 

Nursing shortages were reported everywhere 
while growing concern was expressed over the 
home nursing needs and the fact that “we cannot 
continue to build hospitals indefinitely when we 
know now that with adequate home care much of 
the nursing can be done as well at home, especially 
among children where unnecessary hospitalization 
may do more harm than good.” 

In discussing changing roles, recognition of the 
status of nurses was shown by the frequent refer- 
ral of physicians and nurses to Physician's 
Associate” and “his substitute in emergencies.” 
Responsibilities of team work and developing 
communication tools are being given attention in 
most countries. 

The student nurses present gave a spontaneous 
rising vote of thanks to the delegates when, after 
a long debate, the house voted to facilitate forma- 
tion of an International Council for student 
nurses. Student nurses from nine countries met to 
organize their new unit with Mary Lou Sturke, 
U.S.A., as president. 

Ten new nations were admitted to membership 
in an impressive ceremony: Barbados, Colombia, 
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Ethiopia, Iran, Israel, Liberia, Malaya, Panama, 
Uruguay, and Yugoslavia. Each nation in turn ex- 
pressed appreciation to nurses from other coun- 
tries without whose help they could not have met 
required standards. While they gave credit to the 
International Council of Nurses and the World 
Health Organization, we who heard the story of 
their progress in most difficult situations felt that 
great credit was due them. 

The American nurses proudly watched their 
own president, Agnes Ohlson, receive the Inter- 
national pendant, the official badge of office, from 
the outgoing president, Marie Bihet, as she ac- 
cepted the presidency for the next quadrennium. 
The 1961 I.C.N. is scheduled for Australia with 
New Zealand nurses assisting as hostesses. The 
retiring president gave the watchword Wisdom 
around which the next four years’ programs will 
be centered. 

The Italian nurses were delightful hostesses and 
the Eternal City with its historical wonders and 
floral beauty, made a perfect setting for the Con- 
gress. The sessions were held in the new conven- 
tion hall, a modern building specially equipped 
for large meetings, situated about six miles out- 
side the city walls. The official languages for the 
congress were English, French, and Italian with 
translations done simultaneously. 

Attendance at the I.C.N. was combined with 
visits to friends and family and seeing some of the 
interesting parts of the old world. Countries vis- 
ited included Portugal, Spain, France, Switzer- 
land, Italy, England, Scotland, and Ireland. 

There were many wonderful experiences all 
along the way, but an I.C.N. alone is always a 
thrilling and gratifying experience, making the 
nurse who has the privilege of attending proud of 
being a nurse. One of the most inspiring moments 
of this Congress was the audience granted to the 
nurses at St. Peter's, where among 40,000 people 
representing 48 different organizations The Holy 
Father paid special tribute to nurses: ‘To you who 
serve the sick goes the privilege of following 
Christ's chosen occupation.” 

LEONA RUBBELKE* 


COMMUNITY FOUNDATION SCHOLARSHIP 
PROGRAM 


The Community Foundation Scholarship Com- 
mittee has been set up for the following purposes: 
(a) To help deserving local people who would 
not otherwise get an education; and (b) to help 
the Territory by providing a means for people to 


* Maternal and Child Health Nurse Consultant, Department of 
Health, Territory of Hawaii, Miss Rubbelke was on vacation time and 
travelled in no official capacity. These are her personal impressions. 
he attended the 1957 Congress in Atlantic 
City and the 1949 meeting in Sweden. Miss Millicent Larson, R.N 
Industrial Nurse for HRT, also attended the I1.C.N. 


This is her third I.C.N. 
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prepare themselves to fill jobs requiring special 
abilities or training. 

There shall be a committee known as the “‘Com- 
munity Foundation Scholarship Committee” to 
administer scholarships provided from general 
community sources for scholarship purposes. Sub- 
committees in the field of education, humanities, 
science, fine arts, social work and group work, and 
such other as may from time to time seem neces- 
sary may be appointed. The chairman of each of 
these subcommittees shall be a member of the 
Executive Scholarship Committee. The Manager 
of the Honolulu Community Chest and the Secre- 
tary of the Honolulu Council of Social Agencies 
shall serve as ex-officio members of this Commit- 
tee. Funds available for the scholarship committee 
shall be held by the Community Chest in an ac- 
count separate from the regular operating account 
of the Chest. 

Scholarships will be limited to applicants who 
are bona fide residents of the Territory of Hawaii. 
The applicant must demonstrate through the sub- 
mission of references, recommendations, school 
record, and personal interview, such educational, 
vocational and personal qualifications as will con- 
vince the Committee that the applicant will prob- 
ably be successful in his chosen field. The appli- 
cant must agree to return to the Territory and 
work in approved occupations for at least two 
years. 

In general the Committee shall make outright 
grants to suit the needs of the applicant. 

In case of an outright grant the maximum grant 
under present conditions shall be $2,000. Within 
the range of the $2,000 limitation, the grant shall 
be sufficient so that with the applicant's personal 
resources he will be able to complete the approved 
course of study without financial difficulties. 
Grants to individuals who do not return and work 
the two required years shall become loans, pro- 
vided, however, the Committee may waive this 
requirement under certain conditions. For the 
most part grants will be available for study not 
available locally. Although at the present time it 
seems advisable to limit grants to candidates for 
advanced degrees, in exceptional cases, grants may 
be made available for undergraduate study either 
locally or elsewhere. Each recipient should be re- 
quested to sign a written agreement, clearly stat- 
ing his obligations to the Community Foundation 
Scholarship Committee and the community at 
large. He should also be informed in writing that 
a scholarship is granted for not more than one 
year, and the recipient's successful completion of 
that year does not in any way obligate the Com- 
mittee to continue the scholarship for the follow- 
ing year 
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A person who wishes to apply for a Community 
Foundation Scholarship shall send in his applica- 
tion to the Community Foundation Scholarship 
Committee, 516 Hawaiian Trust Building, Hono- 
lulu 13, Hawaii, attention of the Scholarship Com- 
mittee. 

The application consists of six parts: (1) a per- 
sonal letter of application, (2) the formal appli- 
cation form, (3) three letters of recommendation, 
(4) transcript of college record, (5) a small pho- 
tograph or snapshot, and (6) personal interview 
(optional upon request of the Committee). 

Part 1. The personal letter of application shall 
cover the following subjects in addition to any 
other information thought to be of interest to the 
Committee: 

(1) Necessity for a scholarship; (2) Importance 
to the community of the particular line of work 
for which applicant plans to prepare himself; (3) 
Academic interests and vocational plans. In case 
mainland study is desired give reasons, including 
considerations in selecting the school or schools it 
is proposed to attend; (4) Extra-curricular inter- 
ests and activities, memberships and offices held, 
etc.; (5) Previous employment, if any, since high 
school graduation—type of work, name of em- 
ployer, address, period of employment, pay, etc.; 
(6) Plans for completing the proposed study or 


training, including financial aid beyond the period 
covered by the requested scholarship; and (7) 
Family financial status—chief source of family in- 
come, number of dependents, ability and interest 
of family (wife or husband, parents, brothers, 
etc.) to give aid during the period of study. 

Part 2. The application form shall be filled out 
in detail and submitted before March 1 for any 
school attendance during the 12 months following 
June 1. 

Part 3. Three letters of recommendation shall 
be submitted from persons, other than relatives, 
who have known the candidate long enough to 
form valid judgments of his personal qualities and 
academic abilities. These letters may be sent in 
together with the application form or mailed di- 
rectly to the Committee by the writers. 

Part 4. If the applicant is still an undergraduate, 
the transcript of record shall cover the work of all 
previous years on the college level. If already en- 
gaged in graduate or professional studies or with 
a year or more of such studies, the transcript 
should cover the work on only the graduate or 
professional level. 

Part 5. A small photograph or snapshot recently 
taken shall be attached to the Application Form. 

Part 6. A personal interview will be required at 
the discretion of the Committee. 


MAUI 


Miss Marian C. Meseroll received the following letter 
dated January 8, 1957, from Evelyn Matheson, director 
of the Khartoum Nursing College. 


Dear Miss Meseroll: 


This is to acknowledge receipt of the books which 
your Organization donated to this project through CARE. 
Attached you will find the official receipt. 

It is felt that you will be able to better appreciate the 
extremely valuable assistance you have given to this 
project if we give you some idea of its scope and 
activities: 

Up to the time that the Sudan became a republic, the 
nursing leaders were all ex-patriates, the majority of 
them coming from Great Britain. The ex-patriate Ma- 
trons and Nursing Sisters will continue to make a valu- 
able contribution to the preventive and curative health 
services of this country for many years to come. How- 
ever, the Ministry of Health is most eager to educate 
Sudanese women to assume leadership in nursing. 

Nursing Education in the Sudan has been limited up 
to the present to what would be considered in many 
countries as an assistant-nurse level. The educational and 
social backgrounds of the trainees has been low and their 
ability to make an effective contribution to medical, so- 
cial and educational services limited. However, they have 
carried the major responsibility for the actual nursing 
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care given in this country and their value to the peoples 
of the Sudan, in the past, at present and in the future, 
is not to be under-estimated. It has become increasingly 
more evident that their educational programme in nurs- 
ing would have to be improved to better fit them to meet 
the needs of an expanding health service but it was also 
recognized that this group would not be able to assume 
the responsibilities of nursing leaders. For this reason, 
the Government of the Sudan entered into an agreement 
with the World Health Organization to project a nursing 
education programme which would train selected young 
Sudanese women to assume leadership in all of the 
preventive and curative health services of the country, 
including the educational aspects of these services. 

The planning and action, under the agreement between 
the Government of the Sudan and the World Health 
Organization, has led to the establishment of the Khar- 
toum Nursing College. The teaching programme of this 
College was commenced in September 1956. 

We have started in a small way. The College is 
housed in temporary quarters and there is accommoda- 
tion for a student body of 6 girls only. However, it is 
considered that this is a most propitious beginning as 
there is great reluctance on the part of families of the 
educated class to permit their daughters and sisters to 
be associated with “profession” which has such a poor 
reputation and low status as has nursing in the Sudan. 

The 6 girls who were enrolled into this programme 
in September have completed their Secondary (High) 
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School Education and come from respected families in 
the community. The three-year nursing education pro- 
gramme which they are to receive is based on the broad 
principles laid down by the International Council of 
Nurses in “The Basic Education of the Professional 
Nurse.” They are to receive all teaching in English and 
lecturers from the University of Khartoum and other 
educational and health institutions, are augmenting the 
instruction given by the nursing staff of the College. 
They live in residence under the supervision of a quali- 
fied Sudanese College Hostess. It is believed that the 
programme is so arranged that we will be able to meet 
the aims of the curriculum: 

To guide the student in the achievement of a worth- 
while life; 

To give the student an understanding of the biological, 
psychological and social aspects of health and 
disease; 

To enable the student to develop competence in the 
promotion of health, prevention of disease and the 
care of the sick. 

At present the College has a full-time teaching staff 
of three: 2 WHO Nurse Educators (Miss Janet Cam- 
eron and myself. You might be interested in knowing 
that we are Canadians) and one Sudanese national 
counterpart Sitt Mary George Mamacos. We hope to be 
joined in February 1957 by a third international nurse 
whose major responsibility will be that of integrating 
the public health aspects of nursing into the course 
throughout the three years. The international staff will 
conduct the programme until such time as Sudanese 
nurses are prepared to assume this responsibility. 

Initiating and conducting a programme such as this is, 
of course, a very expensive proposition. In addition to 
the initial outlay of capital for the administrative, teach- 
ing and residence equipment and supplies and for reno- 
vating and remodelling the temporary quarters, action 
is now being taken to erect a permanent home for the 
College—a home to meet the needs of a student body of 
60 girls, which is the number planned for when the 
programme is in full operation. The Ministry of Health 
is, therefore, most appreciative of assistance in the form 
of valuable teaching equipment which is contributed by 
agencies which are interested in participating in a pro- 
gramme which will mean so much to the peoples of the 
Sudan. 

Please accept, on behalf of your Organization, the 
most sincere thanks of the College for a contribution 
which will be so extremely useful in our teaching and 
learning 


Mrs. Elizabeth McCall, Superintendent of Nurses at 
Kula Sanatorium, and Miss Elizabeth Morishige, Public 
Health Nurse and past president of the MDNA, were 
appointed delegates to the Maui Health and Sanitation 
Committee of the Maui Chamber of Commerce by Presi- 
dent Michie Kamitake. The action received unanimous 
approval of the Board of Directors. 


This newly created committee will coordinate various 
health situations existing on Maui and hopes to improve 
community health resources. 
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The annual picnic for the senior high school students 
was held on July 18, 1957 at Kalama Park. This event 
has proved to be a perfect method to orient all potential 
members of the social as well as business aspect of the 
organization. Members of the steering committee were: 
Misses Setsuyo Ushiro, Masami Shiraki, Mrs. Marjorie 
Okinake, and Mrs. Miriam Mukai. 
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Miss Hisako Ogata (Queen's grad) and Mrs. Elaine 
Galang (St. Francis grad) have recently joined the 
nursing staff at CMM Hospital. Welcome to the Valley 
Isle and the MDNA! 


OAHU 


The regular meeting of the Board of Directors of 
NADO was called to order on June 3 by Mrs. Hazel 
Kim, President. Present were Mesdames Weidman, Beck- 
strom, and Young; Misses Peterson, Makekau, Bur- 
roughs, and Takeshima. 

Miss Burroughs reported that as of April, 1957, there 
was a balance of $5,802.81 in the treasury. She recom- 
mended that $1,000.00 be transferred from the savings 
to the checking account before she leaves for her vaca- 
tion. It was approved that we raise the fee of Mr. Ajifu 
as per his request since there has been no raise in his 
fee since 1951. It was agreed, however, that it would 
not be retroactive, but would commence with the date 
he gave us notice of the raise. 

Miss Takeshima, Chairman of the Membership Com- 
mittee, made several recommendations as discussed by 
her committee: (1) Send A.N.A. cards to new graduates 
and perhaps send membership application with it. (2) 
Omit NADO dues and pay balance. It was decided that 
this was not possible. The fee for new graduates is now 
$10.50 after July 1. (3) Authorize NADO members to 
collect dues. (4) Send notice of meeting to those paying 
dues on the installment plan. (5) Announcement should 
be made at every meeting that the Treasurer is available 
for collecting dues. Introduce the Treasurer and the 
Membership Committee Chairman, in case there are some 
there who do not know who they are. (6) Have Hos- 
pital Administrators encourage joining the association. 
(7) Plans for next year include: (a) A working com- 
mittee beginning in August. (b) Making telephone con- 
tacts. (c) Make a graph for each institution showing 
percentage of membership. (d) Publicity. 

Miss Peterson spoke about the nurses’ responsibilities 
in Civil Defense. Classes in Disaster Nursing are to 
begin in July. 

The meeting was adjourned at 4:20 P.M. 


EVELYN C. YOUNG, R.N. 
Acting Secretary 


Coming Up 


SPECIAL FEATURES IN THE NEXT ISSUE 
NATH 26th Annual Convention Reports 
Mental Health Aspects in Public Health Nursing 


by Yukie Takagi 


Disaster Nursing 
by Louise Crute 
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Pro-Banthine provides rapid 


control of pain in peptic ulcer 


In a two-year study! by Lichstein and co- 
workers, documented by intensive personal 
observation and by follow-up studies, Pro- 
Banthine (brand of propantheline bromide) 
often brought immediate relief of ulcer pain. 
Patients (11 per cent) who did not respond 
satisfactorily to Pro-Banthine therapy had 
“anxiety manifestations of psychoneurotic 
proportions.” 

In addition to frequent immediate sympto- 
matic relief, Pro-Banthine reduces gastroin- 
testinal motility and diminishes the secretion 
and acidity of gastric juice, all-important 
factors in the generation and aggravation of 
peptic ulcer. 

These actions of Pro-Banthine and its 
demonstrated effectiveness in accelerating ul- 


cer healing?-® mark the drug as a most valu- 
able adjunct in the treatment of peptic ulcer. 
The suggested initial dosage is one 15-mg. 
tablet with meals and two tablets at bedtime. 
An increased dosage may be necessary for 
severe manifestations and then two or more 
tablets four times a day may be prescribed. 
G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 


1. Lichstein, J.; Morehouse, M. G., and Osmon, K. L.: 
Am. J. M. Sc. 232:156 (Aug.) 1956. 

2. Sun, D. C. H., and Shay, H.: Arch. Int. Med. 97:442 
(April) 1956. 

3. Rafsky, H. A.; Fein, H. D.; Breslaw, L., and Rafsky, 
J. C.: Gastroenterology 27:21 (July) 1954. 

4. Schwartz, I. R.; Lehman, E.; Ostrove, R., and Seibel, 
J. M.: Gastroenterology 25:416 (Nov.) 1953. 


5. Silver, H. M.; Pucci, H., and Almy, T. P.: New Eng- 
land J. Med. 252:520 (March 31) 1955. 
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WHEN APPRAISING A BARGAIN 


CLINTON D. SUMMERS 


PHONES 66-0 44 THIRD FLOOR YOUNG BUILDING 
66-665 WONOLULU 


LOOK BEYOND THE COST 


NOTES AND NEWS early and bringing them under treatment is evident. 
(Continued from page 59) Further details will be made available to the physicians 
of Hawaii as the project progresses. Dr. Sloan plans to 
gainfully employed individuals. ‘Dr. N. R. Sloan, of the see personally any doctor to whom a patient is referred 
Bureau of Geriatrics, and Mr. Charles G. Bennett, of for diagnosis. This study can succeed only with your 
the Bureau of Health Statistics, have been designated as _ full cooperation. 
co-investigators. Preliminary planning is now under way, If definite evidence of ethnic differences is found, fur- 
and actual field work should begin about the first of ther study of possible etiologic factors may be under- 
December, first on plantations and in rural areas, later taken. 
in Honolulu. The project will be limited to Oahu. 
The “‘clinitron” will be used for screening. This is an : 
instrument which automatically determines whether the NFIP Fellowships 
true glucose content of a specimen of blood (venous or The National Foundation for Infantile Paralysis is 
capillary) is above or below a pre-set level—usually offering Postdoctoral Fellowships in medicine and te- 
130 milligrams per hundred cubic centimeters. The in- lated biological and physical sciences, preventive medi- 
strument can take a new specimen every 30 seconds, and cine, rehabilitation, orthopedics, management of polio- 
the determination requires 5 minutes. In adults, the ac- _myelitis, and psychiatry; Fellowships in the medical as- 
curacy of this method is about twice that of urine  sociate fields of social sciences, health education, phys- 
studies, as a first step in locating new cases of diabetes. ical therapy teaching, and occupational therapy teach- 
Those who are found positive by this method will be ing; and Scholarships for physical therapy and medical 
referred to their personal physicians for further study. social work. For further information, telephone Mrs. 
If the experience elsewhere is a guide, about 800 to 1,000 Patterson in Honolulu at 61045 or write the Division of 
previously undiagnosed cases of diabetes should be de- Professional Education of the National Foundation for 
tected by this survey. The value of finding these patients Infantile Paralysis, 301 East 42d Street, New York 17. 


announcin g 


A MEDICAL-DENTAL 


SYMPOSIUM ON HYPNOSIS 
Time—November 25,26, 27,1957 HONOLULL 


Place—Hawaiian Village Hotel 
Fee—$100.00, including luncheons 


Eligibility—Restricted to physicians, dentists, and psychologists (special arrange- 
ments may be made for residents, students and members of the armed forces) 


This will be an intensive course offering adequate instruction, both elementary and 


advanced, in the clinical applications of hypnosis, both medical and dental. 


INSTRUCTORS 
Davip B. CHEEK, M.D. CraiG WooLMAN, D.D:.S. JaMEs M. Hixson, D.M.D 
M. Lecron, B.A., Psychologist 


For further information and registration write 


1250 Glendon Ave., Suite 2 
HYPNOSIS SYMPOSIUMS Los Angeles 24, California 
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The Finest Tire Ever Built 


NEW SAFETY AGE 


U. S. Royal Master 


This is the tire for you, doctor—the tire with STEEL for 
built-in protection of steel. Its floating steel Strength 
q NYLON for 
safety Crown gives this extra protection. Its trea Gusitine 


is rupture blowout proof against any known 


driving hazard. 
See this revolutionary new tire before you buy. 


ROYAL TIRE & SUPPLY CO., LTD. 


590 QUEEN STREET TEL 


. 5-2511 


Kokee Motors, Kalaheo © Ruddle Sales & Service Co., Ltd., Hilo 
Royal Tire & Motor Co., Ltd., Wailuku 


NOW SHOWING A BEAUTIFUL LINE OF 
CHRISTMAS GREETING CARDS 


Now is the time to order your Personalized Greeting 
Cards. You have a complete selection to choose from. 
Orders may be placed now and delivered at your con- 
venience. 


lf you cannot come in—phone us and a representative 
will call at your request. 


A NEW PHONE 


58-451 


PUBLISHERS © ENGRAVERS © LITHOGRAPHERS ¢ ART SERVICE «© BOOKBINDERS © DIRECT MAIL 


But the same Fine Printing STAR- BULLETIN PRINTING C0. 


or HE HONOLULU STAR BULLETIN 
420 WARD AVEN NuUEs P.O. BOX 100 + HONOLULU 
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PINWORMS r ONE WEEK 
_ROUNDWORMS IN ONE OR TWO DAYS © 


‘PALATABLE “DEPENDABLE: + ECONOMICAL 


“IANTEPAR? SYRUP Curae. 
‘ANTEPAR’ TABLETS 
‘ANTEPAR’ WAFERS Perrine 


HAWAII MEDICAL JOURNAL 


“This Wormy World” 
_ for “This Wormy World” | 
| | | i 
SVRIIP . TARIFTS . WAFERS 
(0 oF 500 mg., seored 
: & BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N.Y. 
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Easiest way to dissolve 


(HY DROCORTISONE-BACITRACIN-TYROTHRICIN- 
NEOMYCIN-BENZOCAINE TROCHES) 

Adult or juvenile, your patients with sore throats 
will welcome a course of HYDROZETS. These 
newest Merck Sharp & Dohme troches offer anti- 
inflammatory, anti-infective and analgesic proper- 
ties that promptly alleviate distressing mouth or 
throat irritation whether caused by infection, 
mechanical injury or allergic reaction. And 
HYDROZETS taste so good, it’s hard to believe 
they’re medicine. 

Formula: Each HYDROZETS Troche contains— 
2.5 mg. ‘HYDROCORTONE’ to reduce pain, heat 
and swelling; 5O units Zinc Bacitracin, 1 mg. 
Tyrothricin and 5S mg. Neomycin Sulfate to com- 
bat gram-positive and gram-negative bacteria; and 
5 mg. Benzocaine for rapid soothing analgesia. 
Other indications: As adjunct therapy in aphthous 
ulcers, acute and chronic gingivitis and Vincent’s 


infection. 


Supplied: Vials of 12 troches. 
MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INcC., PHILADELPHIA 1, PA 
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IN MEMORIAM 
(Continued from page 49) 


Thomas McMillan 


Thomas McMillan was born at Kirkintilloch, Scot- 
land, on November 11, 1847. His medical education was 
received at Glasgow and Durham Universities. 

Dr. McMillan was in general practice in Glasgow 
for many years before coming to Hawaii in 1897. He 
started his practice in Honolulu but later was govern- 
ment physician at Waianae, Oahu; in the Kau district 
on Hawaii; and in Hana, Kipahulu, and Wailuku dis- 
tricts on Maui. 

Due to failing eyesight Dr. McMillan was forced 
to retire, and he eventuallly became totally blind. He 
made a trip abroad to consult eye specialists but re- 
turned here to make his home. 

Dr. McMillan died February 11, 1934 at the age of 
86. 

He was a Freemason in Scotland but did not affiliate 
with any of the local lodges. He was a member of the 
Scottish Thistle Club, the British Club, the Overseas 
Club, and Central Union Church. 


George Waldo Burgess 


George Waldo Burgess was born in Lawrence, Massa- 
chusetts, in October, 1869. In 1876 his parents moved 


to Oakland, California, and three years later they came 
to Honolulu. 

Young Burgess studied at Herald’s Business College 
in 1884, and in 1888 he became bookkeeper and con- 
fidential clerk for Benson Smith & Co. He left for 
San Francisco in 1893 and studied medicine at Cooper 
Medical College from which he graduated in 1895. After 
graduation he served as house physician and surgeon at 
the Taylor Sanitarium in Oakland. 

He visited Honolulu in June, 1897 and decided to 
locate here. 

The doctor was a veteran of the Spanish-American 
war. 

He returned to San Francisco and was for many years 
resident physician for the Southern Pacific Railway. He 
was an active Mason and Odd Fellow. Dr. Burgess 
died in San Francisco on March 7, 1940. 


Emmet C. Rhodes 


Dr. Emmet C. Rhodes came to Honolulu in 1897. He 
was for some time company physician at Ewa planta- 
tion. Later he was one of the Wahiawa homesteaders 
and held property in that district up to the time of 
his death. 

Dr. Rhodes died at Long Beach, California, on Febru- 
ary 15, 1915, at the age of 67. He is survived by his 
wife. 


Representing: 


BECTON-DICKINSON 
BROEMMEL 

DAVOL RUBBER PROD. 
ETHICON-SUTURES 
HOFFMANN LA ROCHE 
JOHNSON & JOHNSON 
LEDERLE 


ORGANON 
ORTHO 
PFIZER 
ROBINS 


AMERICAN FACTORS, LTD. 
DRUG DEPARTMENT 


Distributors of Pharmaceuticals 


MALLINCKRODT 
CHEMICALS 


MEAD-JOHNSON 
NELSON-BAKER 


PHONE 5-1511 EXT. 226-238-308 
Special Delivery Service to the Medical Profession 


ROERIG 

SCHERING 

THE STUART CO. 
UPJOHN 
WARNER-CHILCOTT 
WINTHROP-STEARNS 
WYETH 

Rx BOTTLES—PILL BOXES 
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Achrocidin 


ETRA CYCLIN E-ANTIHISTAMINE-ANALGESIC COMPO 


tablets 


ACHROCIDIN is a well-balanced, comprehensive formula for ACHROMYCIN © Tetracycline : 
treating acute upper respiratory infections. jaa 

Salicylamide . 

Debilitating symptoms of malaise, headache, pain, mucosal Cilorethen Chirate 


and nasal discharge are rapidly relieved. 


Early, potent therapy is offered against disabling complications 
to which the patient may be highly vulnerable, particularly 


during febrile respiratory epidemics or when questionable middle Hack tompoonfal (S on.) conteinee 
ACHROMYCIN ® Tetracycline 
ear, pulmonary, nephritic, or rheumatic signs are present. equivalent to tetracycline HCl 125 mg. 


Phenacetin 


ACHROCIDIN is convenient for you to prescribe—easy for the Poem se (c) 


patient to take. Average adult dose: two tablets, or teaspoonfuls Pyrilamine Maleate 
Methylparaben. 
of syrup, three or four times daily. Propylparaben. 


Available on prescription only 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK t Lederte ) 


*Reg. U. S. Pat. Off. 


VOL. 17, No. 1 — SEPTEMBER-OCTOBER, 1957 


= 
tic relief lus! 4 
symptomatic relief...plus: 
120 mg. 
30 mg. 
150 mg. ae 
25 mg. : 
OULLe 
75 * 


BOOK REVIEWS 
(Continued from page 57) 


concepts, especially in nasal physiology. The biblio- 
graphical references are conveniently located at the bot- 
tom of the pages. 

The infectious medical and surgical diseases, increas- 
ingly common in spite of antibiotics, are not lightly dis- 
missed as though rarely seen. Tympanoplasty, a revolu- 
tionary aspect of aural rehabilitation, is too recent to 
be included in this edition, but the remainder of the 
material is modern and well edited. This textbook, a 
father and son effort, deserves its long popularity and 
can be recommended highly to specialists or general 
physicians. 

JOHN P. Frazer, M.D. 


Fundamentals of Clinical Fluoroscopy (2d 

Revised Edition). 

By Charles B. Storch, M.D., 
& Stratton, 1957. 


305 pp., illus., $8.75, Grune 


This manual of fluoroscopy can be roughly divided 
into two parts. The first third of the book concerns 
fluoroscopy of the chest and heart; the latter two-thirds 
is devoted to fluoroscopy of the alimentary tract. There 
is extensive use of radiographs and drawings for illus- 
trations of the technique of fluoroscopy, as well as nor- 
mal and abnormal findings. As far as the latter is con- 
cerned, there is considerable reference, not only in the 
text but also in the illustrations, to findings which would 
be more apparent on radiographs than by fluoroscopy 
alone. There is an excellent section of approximately 40 
pages on the normal and abnormal findings in the small 
intestine. 

While this volume will be of interest to those physi- 


cians practicing clinical fluoroscopy, particularly begin- 
ners in the field, and for those experienced fluoroscopists 
who wish to refresh their technique, I do not think it 
will be of much interest to other physicians. As the 
author himself states, it has not been his intention to 
make the reader an accomplished fluoroscopist. This is 
somewhat at variance with some of the excerpts from re- 
views of the first edition, quoted on the jacket of the 
present second edition, which might prove to be mis- 
leading to the unsuspecting purchaser. 


RICHARD D. Moore, M.D. 


Bone Structure and Metabolism. 


Ciba Foundation Symposium, 229 pp., illus., $8.00, Little, 
Brown and Company, 1956. 


This Ciba Foundation Symposium is a collection of 
papers by internationally prominent men engaged in re- 
search. The discussions following each paper are enlight- 
ening and stimulating though I daresay at a very high 
level. Without preliminary reading, comprehension of 
the detailed work done by such eminent researchers as 
F. McLean and M. Urist on the anatomy and physiology 
of bone would be difficult. 


I. NapAmMorTo, M.D. 


Gynecologic Therapy. 
By William Bickers, M.D., 


158 pp., $4.25, Charles C. 
Thomas, 1957. 


This monograph makes gynecology a deceivingly easy 
and simple specialty. The chapters are organized into a 
logically ascending approach starting anatomically at the 
introitus, touching upon physiology and _ physiologic 

(Continued on page 78) 


when anxiety and tension “erupts” in the G. I. tract... 


in spastic 


and irritable colon 


PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer... helps control the 
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pathology and ending with the climacteric. The com- 
ponent sections are filled with numerous one-sentence 
descriptions of the normal and abnormal. 

The simplicity of its structure, though readily read- 
able has its drawback in that this book is too simple and 
too superficial for the practitioner. It is excellent reading 
material for the clinical medical student and the intern. 
The book has a place on the medical library shelf, and 
it should be right next to a comprehensive gynecologic 
text book where the reader can go from a good intro- 
duction, such as this one, into a more detailed follow-up. 


WILLIAM Ito, M.D. 


Diseases of the Breast. 


By C. D. Haagensen, M.D., 751 pp., illus., $16.00, W. B. 
Saunders Co., 1956. 


This volume is a well-planned treatise on a subject 
which seems to gain daily importance as a result of 
public education. It is based mainly on the author's 
personal experience of many years’ devotion to the treat- 
ment of diseases of the breast. 

The book begins with a very good chapter on anatomy 
which serves as a basis for a lucid presentation of the 
later sections on pathological conditions. The chapter on 
physiology is brief but adequate. His Methods of Diag- 
nosis should be instructive to both student and practicing 
physician. 

Throughout the volume reference is made to the 
author's correlation of clinical findings with the patho- 
logical studies of the noted Arthur Purdy Stout. This is 


fortunate and lends added authority to the material 
presented. 

The chapters on cancer and other malignancies are 
detailed and well done. There is no doubt of the author's 
reluctance to perform so-called “‘super-radical” proce- 
dures. Unquestionably other surgeons will disagree with 
him but his reasons are clear and based on documented 
evidence. 

This volume is well-printed and very readable. It is a 
valuable addition to our references. It should be in 
every library and in the hands of all doctors who treat 
diseases of the breast. 

SAMUEL L. YEE, M.D. 


Gifford’s Textbook of Ophthalmology. 


By Francis Heed Adler, M.D., sixth edition, illustrated 
with 277 figures and 26 color plates, $7.50, W. B. 
Saunders Co., 1957. 


This authoritative text will be a great help to the 
medical student, nurse, intern, and general practitioner 
who wish to become more familiar with ophthalmology. 
Here one will find a fund of information presented in 
an exceedingly interesting and practical manner. In the 
past small texts have been prepared for the profession, 
some quite inadequate, and others simply abstracts taken 
from the larger texts. The material does not include the 
rarer eye conditions of interest to the mature ophthal- 
mologist, but is entirely up-to-date in mentioning some 
of the newer methods for the recognition and study of 
certain eye diseases receiving more attention today 
than in the past; namely, viral and degenerative diseases, 
corneal and glaucoma problems. Certain subjects which 
were not given sufficient space in previous editions, or 
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were scattered throughout the text, such as first aid in 
ocular injuries, are now unified under their proper chap- 
ter heading, making the information more readily avail- 
able. Even the experienced ophthalmologist will find this 
edition refreshing and very instructive. It would be a 
splendid basis for the preparation of lectures in ophthal- 
mology to the uninitiated. 
H. F. Morrat, M.D. 


Modern Office Gynecology. 

By George Blinick, M.D., and Sherwin A. Kaufman, 
M.D., 217 pp., illus., $4.50, Lea & Febiger, 1957. 
The division of this book into three sections makes 

reading quite easy and enjoyable. The first section is a 


discussion of common gynecological symptoms with dif- 
ferential diagnosis and treatment. The authors have 
given a single form of therapy which they have found 
successful. This is an effective and simple method of 
teaching general practitioners and gynecologists who 
have not formulated any plans of their own. However, 
there are several controversial matters which should be 
commented on. The authors have recommended micro- 
scopic examinations for all cervical polyps removed in 
the office, but make no comment on the advisability of 
curettage to rule out malignancy. They recommend 
topical estrogenic preparations for senile vaginitis as the 
treatment of choice, but oral estrogens in small doses 
produce the same end results without vaginal bleeding. 
The chapter on infertility is very clear and concise and 
has a very practical method of doing studies for sterility 
cases. 
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The section of illustrations depicting important tech- 
niques is well presented and leaves very little for the 
imagination. 

The third section consists of an annotated bibliography 
complete with clinical abstracts. This section presents 
many controversial issues and amplifies the first section. 

Everyone who deals with gynecology would do well 
to read this book, which has important information 
compressed in a small volume. 

GeEorGE Goto, M.D. 


Diagnosis and Treatment of Peripheral Vas- 
cular Disorders. 


By David I. Abramson, M.D., 537 pp., illus., $13.50, 
Hoeber-Harper. 


This book by the Professor of Medicine at the Univer- 
sity of Illinois is divided into two parts, the first of 
which discusses the differential diagnosis of signs and 
symptoms and gives the details of several practical office 
examinations which are useful in the peripheral vascular 
patient. The second and larger portion of the book 
covers the different types of vascular disorders in detail 
and is well supplemented with charts to aid in the dif- 
ferential diagnosis of these diseases. The therapy of the 
vascular disorders is covered in generalities. The author 
wastes no space on the technical aspects of these differ- 
ent diseases, and this book is an excellent reference for 
the hospital and office. 

Scott C. BRAINARD, M.D. 
(Continued on page 86) 
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velop a cigarette with significantly superior 
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satisfying cigarette. 


Broad-sample tests with smokers show Kent’s 
carefully-selected, custom-blended natural to- 
baccos come through rich and full-flavored. On 
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Basic Foundations of Isotope Technique 

for Technicians. 

By Willard C. Smullen, M.D., 163 pp., illus., $4.75, 
Charles C. Thomas, 1957. 


This 150-page book covers all the radio-isotope tech- 
niques that are in use at the present time; i.e., isotopes 
such as 1-131, P-32, Au-198, and Co-60. Although this 
book was written for technicians, the material is also 
suitable for doctors who have had training in radio- 
isotope work. It is useful as a laboratory manual or as 
a teaching aid. Scattered throughout the book are 
numerous pictures and diagrams which are always help- 
ful in any book of this category. As a whole, it is simple 
reading, provided, of course, the reader has the neces- 
sary background training in radioactivity and medicine. 


JUN-CH'UAN WANG, M.D. 


Textbook of Pathology With Clinical 

Applications. 

By Stanley L. Robbins, M.D., 1351 pp., $18.00, W. B. 
Saunders Co., 1957. 


This first edition by the associate professor of pathol- 
ogy at Boston University and associate director of the 
Mallory Institute was probably intended for medical 
students but is an excellent reference. It is a large vol- 
ume, a fairly complete text, about like Moore or Ander- 
son, which has the primary aim of simplifying pathol- 
ogy and emphasizing its clinical and practical aspects. 
It is therefore a readable, useful volume. 


It is divided into 32 sections on general pathology 
and pathology of organs and systems. The first part is 
fairly complete and includes material on cell structure, 
exfoliative cytology, properties of tumors, metabolic dis- 
ease, collagen disease and others. A few important dis- 
eases of the newborn and childhood are included. The 
material on infectious diseases is the longest and the 
best. 

The remaining portion has several chapters by con- 
sultants on topics of oral pathology, the central nervous 
system, the lymph nodes and spleen, liver, and skin. 
Some newer syndromes and diseases are included. The 
sections on the breast, thyroid, liver, kidney, and lung 
are good and the section on the pathology of the central 
nervous system is especially good. The references and 
illustrations are good. 


JEROME Peacock, M.D. 


Also Received 


Liver, Biliary Tract and Pancreas. 
By Frank H. Netter, M.D., 165 pp., $10.50, Ciba, 1957. 


Another valuable edition to the excellent collection of 
medical illustrations by an outstanding medical artist. 
This deals with the digestive system and accessory organs 
both in normal state and in disease. The descriptive 
material on the normal and pathological physiology is 
concise and informative. Like each predecing edition, 
this too should be of great value to all physicians as a 
ready reference as well as a pictorial demonstration of 
the patient’s condition. 
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Why wine in Anorexia? 


It has been popularly held that various types of alcoholic beverage are appetite stimulants, 


but objective laboratory investigations have clearly shown that alcohol itself, under controlled conditions, 
acts as a depressant to appetite.!: 2 


Wine, however, the classic beverage of moderation, used as an aperitif, has been found to 

exert a profound stimulating effect on appetite and on the ability of 

both normal and anorexic patients to detect faint odors.3 | 

Goetzl and his co-workers have attributed this effect to such wine \ fi) fi oN 

components as tannic acid, tartaric acid and acetic acid.* 


4 4 


In actual clinical trials, Goetzl has reported the successful use 
of dry wines in increasing not merely the appetite, but also the 
food intake of patients suffering from anorexia. In one study 
on the appetite-stimulating action of wine, the average 

daily caloric intake in a substantial group of anorexic patients 
was increased from an average of 773 to 1228 calories.® 


The above excerpts are taken from the brochure “Uses of 
Wine in Medical Practice” which describes the results 

of recent laboratory and clinical research on the medical 
attributes of wine. Herein are reported the latest 

findings on the value of wine as a stimulant to flagging 
appetite, as an aid to digestion, as a vasodilator, 

as a daytime and night-time sedative. 


A copy of the brochure is available to you—at no 
expense—by writing to: Wine Advisory Board, 
717 Market Street, San Francisco, California. 


. Margulies, N.R.; Irvin, D.L., and Goetzl, F.R.: Permanente Found. 
M. Bull. 8:1 (Jan.) 1950. 


. Irvin, D.L.; Ahokas, A.J., and Goetzl, F.R.: Permanente Found. 
M. Bull. 8:97-(Oct.) 1950. 


. Goetzi, F.R.: Permanente Found. M. Bull. 8:72 (April) 1950. 

. Irvin, D.L., and Goetzl, F.R.: Permanente Found. M. Bull. 9:119 
(Oct.) 1951. 

. Irvin, O.L.; Durra, A., and Goetzi, F.R.: Am. J. Digest. Dis. 20:17 
(Jan.) 1953. 


. Goetzl, F.R.: A Note on the Possible Usefulness of Wine in the 
Management of Anorexia, unpublished. 
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physical 


“Since it [meprobamate— 
‘Miltown’] does not cloud 
consciousness or lessen 
intellectual capacity, it 
can be used...even by those 
busily occupied in rntel- 
lectual work.” 


Keyes, B. L.: Pennsylvania M. J. 60: 177, Feb. 1957. 
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gastrointestinal dysfunction 
at cerebral and peripheral levels 
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your investment 


A DOCTOR’S NAME plate does more than 
identify—it symbolizes an investment of 
years of study, hard work and thousands 
of dollars for education. 

Collecting bills is time consuming, yet 
necessary to recoup and protect your in- 
vestment. Your future depends on receiv- 
ing faircompensation for services rendered. 

The services of an ACA Collector avert the personal problem of col- 
lecting past due medical bills. There is an implied trust when a doctor 
uses these services. The collection problem will be handled in an ethical 
manner, always in the best interests of the doctor and his profession. 

Look in the Yellow Pages of your phone book for the name of your 
nearest ACA member collection agency. 


American Collectors Association Ine. 


5011 Ewing Avenue S., Minneapolis 10, Minn. 


A Nationwide Association of Ethical Collection Agencies 


REGIONAL MEMBERS 


HONOLULU MAUI 


Alsup Collection Service Territorial Collectors, Ltd. 
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Oahu Collection Agency HAWAII 
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integrity and accelerates healing for rapid recovery. 

Non-irritant, non-toxic, non-staining, TRIVA is a safe vaginal douche 
...even during pregnancy. Effective in any pH medium. Most cases of 
trichomonal, monilial and non-specific vaginitis become asymptomatic 
and organism free in 6 to 12 days. For complete data see Physicians’ 
Desk Reference, 1957, page 429. 

Full treatment package with literature supplied on request. 

Now available: color film ‘‘Management and Mismanagement of 
Breech Presentation.” 

AVAILABLE AT ALL PHARMACIES: in convenient packages of 24 individ- 
ual 3 Gm. packets, each containing 35% Alkyl Aryl sulfonate (surface- 
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BOYLE BOYLE & Company, Los Angeles 54, California, U.S.A. 
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When you need a little lift— 


Some Milestones in the History of 

Hematology. 

By Camille Dreyfus, M.D., 87 pp., $4.50, Grune & Strat- 
ton, 1957. 


This book presents some of the highlights in the 
history of the development of hematology as a clinical 
science. It should be of interest to all students of his- 
torical medicine. 


When Doctors Meet Reporters. 
Compiled by Hillier Krieghbaum, 119 pp., $2.50, New 
York University Press, 1957. 


This booklet presents the discussions of physicians 
and science writers who met to explore ways in which 
improved public relations can be attained and at the 
same time misinterpretation of medical and _ scientific 
releases by the press be avoided. Much of the material 
is presented in interview form and gives the viewpoint 
of both the doctor and the reporter. It also includes the 
codes of cooperation of several medical societies. It is 
highly recommended to all physicians because they will 
undoubtedly be confronted with the press at one time 
or another during their career. 


*"COKE’* 1S A REGISTERED TRADE-MARE 


The Medical Clinics of North America. 
March, 1957, 615 pp., W. B. Saunders Company, 1957. 


Bottied under authority of the Coca-Cola Company by The Medical Clinics of North America presents a 
THE COCA-COLA BOTTLING COMPANY OF HONOLULU, LTD. symposium on the use of the newer drugs and their 
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Originally Designed For Doctors Offices 


AVAILABLE ON LONG OR SHORT TERM LEASE 
MODERN McCULLY 
CONCRETE 
BUILDING 


AND 
KING STREETS 


JAMES M. CHRONES BUILDING 


Complete Second Story ot a Modern Structural Steel Reinforced Concrete Building with 14 Individual 
Rooms which can be arranged in Suites of Any Number of Rooms, or Partitioned to Suit Clients’ Needs. 


COMPLETELY FIRE PROOF PLUMBING & LIGHT FIXTURES INSTALLED 


LOCATED ON BUS LINES WIRED FOR X-RAY ROOMS 
ASPHALT TILE COVERED CONCRETE FLOORS 

EXCEPTIONALLY LIGHT AND AIRY 

OPEN LANAI WAITING ROOM 

CALL OR WRITE 


JAMES M. CHRONES, Owner 


1080 SPENCER STREET, HONOLULU PHONE 5-7181 


5800 SQ. FT. FLOOR SPACE 


40-CAR PARKING SPACE 
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your patients with generalized gastrointestinal 
complaints need the comprehensive benefits of 


Tridal 


(DACTIL® + PIPTAL®-—in one tablet) 


i, prolonged relief throughout the G.I. tract 

with unusual freedom from antispasmodic 

and anticholinergic side effects 

One tablet two or three times a day and one at bedtime. Each TRIDAL tablet 
contains 50 mg. of Dactil, the only brand of N-ethyl-3-piperidy! 
diphenylacetate hydrochloride, and 5 mg. of Piptal, the only brand 

of N-ethyl-3-piperidyl-benzilate methobromide. 
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DOCTOR! 


Take a closer look at the 


minifon P55-- 


the push-button recorder of 


UNLIMITED USES 


Your minifon of unlimited uses is always at your 
service, ready to capture those spontaneous 
thoughts so easily forgotten or lost. Use it to make 


reports . 
tant conferences. Up to 2 hours of speech on a 


. . for dictation . . . and for your impor- 


single reel! And the economy of the minifon P55 
is unsurpassed. Recordings on the minifon can be 
played back and stored, or erased and reused as 
often as required. 


See it today at 


JOHN J. HARDING CO., Ltd. 


1514 Kona Phone 995-375 


BOOK REVIEWS 
(Continued from page 92) 


evaluation in a variety of disorders including neuro- 
logical, metabolic, and hypertensive diseases. 


New and Nonofficial Remedies 1957. 
Evaluated by the Council on Pharmacy and Chemistry, 
582 pp., L. B. Lippincott Company, 1957. 


The latest edition of the New and Nonofficial Rem- 
edies presents up-to-date information on drugs in cur- 
rent use which are acceptable to the Council of Phar- 
macy and Chemistry of the American Medical Associa- 
tion. These are arranged according to their action on the 
physiological system and afford a ready source of ref- 
erence to the practicing physician. 


Dorland’s Illustrated Medical Dictionary 
23rd Edition. 
$12.50. 


The 23rd edition of this standard medical dictionary 
contains an excellent and complete presentation of medi- 
cal terms. The rapid advancement in medical science has 
necessitated additions of many new features. 


The Riddle of Stuttering. 


By C. S. Biuemel, M.D., 142 pp., $3.50, The Interstate 
Publishing Co., 1957. 


This small volume deals with the probable cause of 
stuttering and presents the corrective measures in current 
use. 

(Continued on page 96) 


it you're not fully insured 
—it’s not enough... Seea 
Home Agent before you have 


a loss. 


HOME INSURANCE COMPANY OF HAWAII 


129 S. KING STREET . TELEPHONE 501-811 


2d Floor, Kailua Shopping Center . . Tel. 262-595, 251-177 


MAUI—Bank of Hawaii Bidg., Wailuku 
KAUAI—Tip Top Bidg., Lihue . 
HAWAII—The First Trust Co. of Hilo 


Tel. 336-611 
Tel. 2757 
Tel. 51-124 
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SENSITIZE 


USE 


POLYMYXIN B—BACITRACIN OINTMENT 


For topical use: in % oz. and 1 oz. tubes, 
For ophthalmic use: in % oz. tubes. 


& BURROUGHS WELLCOME & Co. (U.S.A.) INC., Tuckahoe, N. ¥. 
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BOOK REVIEWS 
BE F FE (Continued from page 94) 
R Medical Services For Rural Areas. 
By William A. Massie, 68 pp., $1.25, Harvard Univer- 


RADIO CALL sity Press, 1957. 


A pamphlet dealing with the problems of adequate 


PAGING SERVICE medical care in the rural communities, a responsibility 


of the medical society according to the Tennessee State 
Finds you wherever you are. Medical Association. 


Now you can go to the beach, to Speech Correction at Home. ; 

“ial £ ; f ide. oad By Morris Val Jones, Ph.D., 138 pp., $4.75, Charles C. 
social functions of any kind an Thomas, 1957. 

still get your calls just by pressing This volume deals with the evolution of speech and 

a BUTTON on a tiny receiver. various manifestations of defective speech in the devel- 

* oping child and in the adult. It presents practical meas- 

Many Honolulu Doctors are al ures for the correction of such defects and is a guide to 


ready subscribers. WHY AREN’T those responsible for the care of stroke victims and 
YOU? laryngectonized patients. 


Only $12.00 per month plus 10% 


Blood T In Mental Ill . 
Federal Tax for pocket model. eed Tests tn Mental 


Papers and Discussions Presented at the Annual Scien- 
tific Conference of the Brain Research Foundation 


WELTON & Chicago, Ill., January 12, 1957. 


This pamphlet deals with the chemical changes of 
Cc oO M PANY the blood in brain disorders and related diseases. It is 
i a relatively new approach to the problem. Although at 
540 Ward Ave. the present time it is highly theoretical and specula- 
52-711 — 620-925 — 68-794 tive, the book should be of interest to any one inter- 
ested in this field. 


MISERABLE 


PHENAPHE 


Phenaphen Plus is the physician-requested each coated tablet contains: Phenaphen 


combination of Phenaphen, plus an anti- Phenacetin(3qr). . . . . . 194.0 mg. 
Acetylsalicylic Acid (2% gr.) . 162.0 mg. 


histaminic and a nasal decongestant. Phenobarbital (% gr.) . . . . 16.2 mg. 
Hyoscyamine Sulfate . . . . 0.031 mg. 


plus 
Prophenpyridamine Maleate. . 12.5 mg. 
Available on prescription only. 7 Phenylephrine Hydrochloride . 10.0 mg. 
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In 30 minutes— 
antibacterial 
action begins 


In 24 hours— 
turbid urine 
usually clear 


at appears that Furadantin is 
one of the most effective single agents 
available at this time.’’* 


Furadantin 


BRAND OF NITROFURANTOIN 


@ specific affinity for the urinary tract produces high 
IN antibacterial concentrations in urine in minutes— 


URIN ARY continuing for hours 
e hundreds of thousands of patients treated safely 
TRACT and effectively 


INFE CTIONS e rapidly effective against a wide range of gram- 


positive and gram-negative bacteria, including 
many strains of Proteus and Pseudomonas species 
and organisms resistant to other agents 

@ excellent tolerance—nontoxic to kidneys, liver 
and blood-forming organs 

@ no cases of monilial superinfection ever reported 


SUPPLIED: Tablets, 50 and 100 mg. in bottles of 25 and 100. 
Oral Suspension, 5 mg. per cc. bottle of 118 cc. 


*Breakey, R. S.; Holt, S. H., and Siegel, D.: 
J. Michigan M. Soc. 54: 805, 1955. 


a new class of antimicrobials 
EATON LABORATORIES, Norwich, N.Y. NITROFURANS neither antibiotics nor sulfas 
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app etites 


INCREMI 


LYSINE-VITAMIN SUPPLEMENT LEDERLE 


Finicky eaters are headed for a fast nutritional 
build-up with INCREMIN — tasty appetite stimulant. 


INCREMIN Offers |-Lysine for improved protein utili- 
zation, and essential vitamins for their stimulating 
effect on appetite. 


Tasty INCREMIN is available in either Drops or Tab- 
lets. Caramel-flavored Tablets may be orally dissolved, 
chewed or swallowed. Cherry-flavored Drops may be 
mixed with milk, formula or other liquid. Tablets: 
bottles of 30. Drops: plastic dropper-type bottle of 
53:08. 


Each IncreEMIN Tablet 
or each cc. of INCREMIN Drops contains: 


1-Lysine 300 mg. Pyridoxine (B,) 5 mg. 
Vitamin Bie 25 mcgm. (INCREMIN Drops con- 
Thiamine (Bi) 10 mg. tain 1% alcohol) 


Dosage: only 1 INCREMIN Tablet or 10-20 INCREMIN Drops 
daily. 
*Reg. U.S. Pat. Off. 


LEDERLE LABORATORIES DIVISION nin 
AMERICAN CYANAMID COMRANY 
PEARL RIVER, NEW YORK 
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new oral antidiabetic agent 


Used investigationally in more than 18,000 patients and dem- 
onstrated to be effective in the majority of mild, adult cases! 


*TRADEMARK, REG. U. S. PAT. OFF=TOLBUTAMIDE, UPJOHN 
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COUNTY SOCIETY REPORTS 


(Continued from page 51) 


with the Community Group Plan and the bad con- 
notations it has had in the past. 

Dr. Giles moved that all the plans of HMSA be con- 
tingent upon the same income level as had been voted 
for the Community Group Medical Plan tonight. The 
motion was seconded and was carried. 

There being no further business, the meeting was 
adjourned to the lanai where refreshments were served. 


T. H. RicHert, M.D. 


Secretary 


Hawaii 


The Hawaii County Medical Society held its monthly 
meeting on July 12, 1957, at the Hilo Hotel. Dr. James 
Rhee was present as a guest. 

In behalf of the Hawaii County Medical Society, Dr. 
Miyamoto presented Dr. Orenstein with a gift. Dr. 
Orenstein will be leaving for the mainland in the near 
future. 

Dr. Helms revealed that the HAwAtm MEDICAL JouR- 
NAL will cost $2.00 more than last year. It was moved 
and seconded that instead of assessing each member 
$2.00 more this year, the extra expense of the JOURNAL 
be taken from the treasury and, also, any increase in the 
publication of the HAwAm MEDICAL JOURNAL next year 
be defrayed by assessing each member. This was unan- 
imously approved. 

The rest of the evening was devoted to an interesting 
talk by Dr. Rhee on “Epidural Anesthesia.” 


7 7 


The Hawaii County Medical Society held its dinner- 


meeting at the Hilo Hotel on June 14, 1957. Mr. Albert 
Yuen of the HMSA was present as guest. 

Most of the evening was devoted to a discussion of 
the actions taken by the Honolulu County Medical So- 
ciety regarding the changes in the HMSA income clause 
and in the discontinuation of the 20 per cent withhold- 
ing in the CGMP. After much discussion, Dr. Haraguchi 
moved that our Society go along with the Honolulu 
County Medical Society in discontinuing the 20 per cent 
withholding in the CGMP. This was seconded by Dr. 
Okumoto and was approved by a vote of 13 to 5. Dr. 
Bergin made a motion to approve a uniform income 
clause ($4800, $6000, $7800) for all HMSA plans. This 
was seconded by Dr. Haraguchi and was approved by 
a vote of 13 to 5. 

RICHARD M. YAMAUCHI, M.D. 
Secretary 


Maui 


The regular meeting of the Maui County Medical So- 
ciety was held on July 16, 1957. Cocktails and dinner at 
Central Maui Memorial Hospital were enjoyed by the 
members, as well as the members of the Woman's Aux- 
iliary. Guests present: Dr. Herbert Bowles, Mr. Velt- 
mann, John Graham, Dr. Van Loon, and Dr. Reichert. 

Mr. Veltmann of HMSA was present and asked for 
questions from the floor regarding any HMSA business. 
Two points he brought out were: (1) that subsequent to 
August 1, 1957, there will be no 20 per cent deduction, 
and (2) that the HGEA members will have a $25.00 
deductible type of insurance for hospitalization. 

Dr. Herbert Bowles of the Straub Clinic gave a talk 
on “Obstetrical Emergencies.’’ He covered the field from 
late toxemias of pregnancy to Rh problems. 


JosepH E. FERKANY, M.D. 


Secretary 


when anxiety and tension “erupts” in the G. I. tract... 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of ileitis — without fear of barbiturate loginess, hangover or 
habituation ... wifi PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. 


* Trademark 


Supplied: Bottles of 100, 1,000, 


® Registered Trademark for Tridihexethyl! lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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(Prednisolone tertiary- 


for relief that lasts —longer 


in TRIGGER POINT 
TENDERNESS— 
permits 

painless 


movement 
Rheumatoid arthritis 
Osteoarthritis 
Acute gouty arthritis 
Tendinitis 
Trigger finger 
Peritendinitis 
Trigger points 
Tennis elbow 
Lumbosacral strain 
Capsulitis 
Frozen shoulder 
Coccydynia 
Rheumatoid nodules 
Fibrositis 
Tensor fascia lata 
syndrome 
Collateral ligament 
strains 
Sprains 
Radiculitis 


intra-bursal or soft tissue dose 

Duration of relief (6 da 378 ) ranges from 20 to 30 mg. depend- 
se j ing on location and extent of 

exceeds that pathology. 

provided by any T.B.A.— 20 mg./cc. of predniso- 


lone tertiary-butylacetate, in 
ester (13.2 days—20 mg.) 


is MERCK SHARP & DOHME 
DIVISION OF MERCK 
PHILADELPHIA 1. Pa, 
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Index to Advertisers 


Page 
Abbott Laboratories 
American Collectors Assn., 


...._Insert between 14 and 15 
..90 

American Factors, Ltd Ee 

Ames Co. 20, 103 

Ayerst Laboratories 

Baxter, Don, Inc...... 19 

Boyle & Co.. 

Burroughs Wellcome & Co.. D 

Carnation Co......... ae 15 

Coca-Cola Bottling Co.......... 

Dairymen’s Association, Ltd.................. 

Eaton Laboratories ..... 

Ethicon, Inc. Insert between 22 and 23 

Foremost Dairies ..... 

Geigy Pharmaceuticals................... 

Harding, John J., Co., Ltd.......... 

Hawaiian Electric Co.................... 

Health-Mor, Inc 

Home Insurance Co..... 


American Cyanamid Co. 


Hypnosis Symposiums. 

International Travel Service 
Knox, Charles B., Gelatine Co., Inc.. 
Lakeside Laboratories 


Page 
Lederle Laboratories. 
Merck Sharp & Dohme, Inc. 5, 12, 73, 101 
Optical Dispensers ...86 
Parke, Davis & Co.......... 2, 3, 9, 10, 11 
Pet 
Pfizer Laboratories 
Riker Laboratories, Inc 
Robins, A. H., Co., Inc 
Schesing Corp. 
Schieffelin & Co.................. 
Searle, G. D., & Co.. 
Sears, Roebuck and Co : 
Smith, Kline & French............. oie | 
Squibb, E. R., and Sons................. : 
Star-Bulletin Printing Co., Inc............ 
Summers, Clinton D....................... 
Tutag, S. J., Co 
Upjohn Co 
U. S. Royal Tires............. 71 
Von Hamm-Young Co 
Wallace Laboratories Insert between 88 and 89, 89 
Welton Organ Co....................:....... 96, 102 
Wine Advisory Board 
Winthrop Laboratories 


...-16, 52, 53, 75, 76, 80, 98, 100 
1, 28 


5 Models beginning at $1,095 
delivered in Hawaii, 


for the CONN Caprice shown above. 


W hat do YOU 


want im an organ? 


the new CONN and you'll see why it almost 
invariably wins in actual competitive tests. 


WELTON ORGAN CO. 


Pipe Organ Tone! 
Variety of Timbres! 
Low Maintenance! 
Beauty of Design! 
Ease of Playing! 


INVESTIGATE 


Call 620-925 


for a FREE TRIAL in your own home 
OR DROP IN AT 


540 WARD AVE. 
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*...a calmative effect...superior to anything we 
had previously seen with the new drugs.”* 


true calmative 


nostyn 


Ectylurea, AMES 


the power of gentleness 


allays anxiety and tension 
without depression, drowsiness, motor incoordination 


NosTYN is a calmative—not a hypnotic-sedative—unrelated to any available 
chemopsychotherapeutic agent « no evidence of cumulation or habituation « does 
not increase gastric acidity or motility « unusually wide margin of safety 
—no significant side effects 
dosage: 150-300 mg. (2 to | tablet) three or four times daily. 
supplied: 300 mg. scored tablets, bottles of 48 and 500. 

*Ferguson, J. T., and Linn, EF V. Z.: Antibiotic Med. & Clin. Therapy 3:329, 1956. 


AMES COMPANY, INC ELKHART, INDIANA 
AMES COMPANY OF CANADA, LTD., TORONTO 
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- over 10 million patients 


treated in the United States 


- over 6700 articles published 


throughout the world 


chlorpromazine, S.K.F. 


one of the fundamental drugs in medicine 


*T.M. Reg. U.S, Pat. Off 
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